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When the deadly EF-4 tornado devastated the Winston County in 2014, the local hospital 
and various doctors’ offices and clinics were destroyed.  Win School District (WSD) had already 
realized the need to reestablish health care services within the school, and now county health 
professionals realized they were unable to meet the health care needs of the county.  A 
partnership emerged with the Winston County Health Foundation and established a School-
Based Health Clinic (SBHC) on the lower elementary school campus.   
The purpose of this research study was to investigate the lived experiences of school 
administrators, teachers, parents, and health professionals related to the SBHC in a rural school 
district.  An exploratory qualitative research design was selected for the study to answer the 
central, overarching research question:  How do teachers, parents, health professionals, and 
administrators describe their experiences related to an SBHC in a rural school district?   
Overall, as experienced by school administrators, teachers, parents, and health 
professionals, and evidenced by official school records, the SBCH met a tremendous health need 
in the community and had a positive impact on students’ academic achievement, students’ 
attendance, and teachers’ attendance. This study focused on the benefits and advantages, 
 
 
disadvantages and challenges, impact on student and teacher attendance, impact on student 
achievement, and suggested improvements.  Lessons learned and insights are provided for 
educational leaders that can be used to promote and implement SBHC programs in Mississippi as 
well as throughout the country. 
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Millions of students across the United States lack needed access to health care services 
(Caruthers, 2016).  Mangan (2017) reported that even with the Affordable Health Care Act 
(2010), 5.9 million children lack health care. DeVoe, Tillotson, and Wallace (2008) indicated the 
number of uninsured children has dramatically increased, and schools have become the only 
possibility of health care. Further, a number of studies demonstrated that school-based health 
centers (SBHCs) were successful in improving access to health care for socioeconomically 
disadvantaged youth (Armbruster, Gerstein, & Fallon, 1997; Billy et al., 2000; Brito, 
Klostermann, Bonny, Altum, &  Hornung, 2001; Kaplan et al., 1999; Kaplan, Calonge, 
Guernsey, & Hanrahan, 1998; Kisker & Brown, 1996). SBHCs provided a means of addressing 
the needs of health care for many of these children (Caruthers, 2016; Lineberry & Ickes, 2015). 
SBHCs include the following essential components: location within a school building; 
provision of comprehensive primary and mental health care; and interrelation of family, school, 
and community (Brellochs, Zimmerman, & English, 1996). Moreover, SBHCs are distinguished 
from other school health programs and from many primary care providers by their use of 
comprehensive, multidisciplinary approaches involving physicians, nurse practitioners or 
physician assistants, nurses, clinical social workers, and other mental health professionals and 
counselors (Dryfoos, Brindis, & Kaplan, 1996). While specifics of SBHCs may vary by state, 
generally they have common features. According to the National Assembly on School-based 
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Health Care (NASBHC), common features of school-based health care centers include the 
following: 
1. SBHCs are located in schools; 
2. SBHCs work cooperatively within the school to become an integral part of the 
school;  
3. SBHCs provide a comprehensive range of services including physical and 
behavioral health;  
4. SBHCs employ a multidisciplinary team of providers for students; 
5. SBHCs offer services in association with a qualified health provider such as a 
hospital, community health center, health department, or medical practice; 
6. SBHCs require parents to sign written consents for their children to enroll; and 
7. SBHCs have an advisory board consisting of community representatives, parents, 
and students (NASBHC, 2003). 
SBHCs provide primary medical care for students regardless of their parents’ ability to 
pay (Caruthers, 2016).  Four in ten SBHCs reported that 50% or more of the SBHC users have 
no other source of primary care and are uninsured or underinsured (NASBHC Census, 2003). 
The American Academy of Pediatrics (2017) described the school nurse as the child’s “health 
care provider on site” (Combe, Mattern, Fleming, Killingsworth, & National Association of 
School Nurses, 2017). From providing basic nutrition education to finding counseling for 
mentally handicapped students, the school nurse provided comprehensive health services to 
students (Caruthers, 2016). Generally, services through an SBHC are provided free to students. 
These services include primary medical care, dental care, mental/behavioral health care, and 
counseling (Caruthers, 2016). Caruthers (2016) pointed out that each SBHC is designed 
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specifically for the area in which the school is located, the individual school, and the patients’ 
needs. According to Van Cura (2010), access to SBHCs improved primary and preventive health 
care. Lineberry and Ickes (2015) stated SBHCs served as a strategy for improving health and 
learning in America’s school system.  
SBHCs have been successful in improving health outcomes for children and adolescents 
(Anglin, Naylor, & Kaplan, 1996; Cohen, Nsuami, Martin, & Farley, 1999; Guo et al., 2010; 
Kaplan et al., 1999; McCord, Klein, Foy, & Fothergill, 1993; Pastore, Juszczak, Fisher, & 
Friedman, 1998), increasing health knowledge (Kisker & Brown, 1996), enhancing school 
performance (Gall, Pagano, Desmond, Perrin, & Murphy, 2000; Kisker & Brown, 1996; McCord 
et al., 1993), reducing dropout rates (Barnett, Arroyo, Devoe, & Duggan, 2004), and improving 
attendance (Wyman, 2013) 
Not only does a school health center improve general health care of the students, it also 
promotes attendance and increases academic performance (Caruthers, 2016). Students with high 
absenteeism tend to perform lower academically and, therefore, are more likely to drop out of 
school (Kearney, 2008; Neild & Balfanz, 2006). States with SBHCs observed higher test scores 
and fewer dropouts (Caruthers, 2016).  Basch (2011) insisted that healthier students are better 
learners. Ickovics and others (2014) concluded that the availability of a school health center is an 
asset to the school environment. The SBHC also influenced students through promotion of a 
positive learning environment, which enhanced students’ academic achievement in the classroom 
(Strolin-Goltzman, 2014). Dr. Jocelyn Elders, former U.S. Surgeon General stated, “You cannot 
educate a child who isn’t healthy, and you can’t keep a child healthy who isn’t educated” (Chan, 
2002, p. 3). Moreover, teachers benefited since when teachers visited the SBHC, they were less 
likely to miss school (Strolin-Goltzman, Sisselman, Melekis, & Auerback, 2014), and these 
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teachers were less likely to take off work to take their sick children to the doctor (Strolin-
Goltzman, 2010). Likewise, Walker, Kerns, Lyon, Bruns, & Cosgrove (2010) suggested students 
will excel more if their teachers are in the classrooms. 
Statement of the Problem 
The reported high-quality early health care is critical to overcoming poverty among 
American’s children (Wilson-Simmons, Jiang, Aratani, & National Center for Children in 
Poverty, 2017). As stated by Gance-Cleveland and Yousey (2005), poverty is the most consistent 
predictor of disease and premature death in the United States and is considered the single 
greatest threat to the well-being of America’s children (Wilson-Simmons et al., 2017). Data 
showed that many teachers and school principals have recognized this challenge (Gance-
Cleveland & Yousey, 2005).  A recent MetLife Survey of the American Teacher reported, “a 
majority (64%) of teachers conveyed that in the last year, the number of students and families 
needing health and social support services increased” (Metropolitan Life Insurance Company, 
2012, p. 8). In another Met Life survey, 63% of teachers and 60% of principals reported, “having 
access to integrated social, health and educational services for low income students and families 
is very important for improving student achievement” (Metropolitan Life Insurance Company, 
2010, p. 36). Many principals are realizing their students need services that integrate education 
and wellness as they see more and more students in need of these services but struggle with 
dwindling budgets (Gance-Cleveland & Yousey, 2005). 
Children in the United States under the age of 18 are identified as 40% of those in  
poverty or 12.6 million children (Gance-Cleveland & Yousey, 2005).  Not surprisingly, these 
same children are increasingly entering school with unmet physiological needs. For example, 
almost one in five children lived in poverty in 2008, the highest rate since 1998, and this rate was 
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even higher for Black and Hispanic children (Federal Interagency Forum on Child and Family 
Statistics [FIFCFS], 2010). In addition, FIFCFS (2010) reported secure parental employment at 
75% had reached its lowest levels since 1996. Perhaps not surprisingly considering these 
statistics, 22% of children live in homes with food insecurity (lack of access at all times to 
enough food), the highest percentage recorded since monitoring began in 1995 (FIFCFS, 2010). 
These figures represent concern, given that children living in poverty are at an increased risk for 
academic failure. For example, Smith, Brooks-Gunn, and Klebanov (1997) found that family 
poverty exerted significant effects on children’s cognitive abilities and academic achievement, 
even after controlling for family structure (Bhattacharya, 2010; West, 2007). 
As the United States began to focus more on poverty, health care, and the prevention of 
diseases, the Affordable Care Act appropriated funds for SBHCs (Brindis, 2016).  Between 2010 
and 2013, this Act provided $200 million to support, improve, and expand SBHCs (Brindis, 
2016). Bersamin (2016) stated that although research promotes SBHCs, the growth in SBHCs 
has not equaled the number of schools that need these programs. In 1989 only 150 SBHCs 
existed (Connecticut Association of School Based Health Centers, 2012) and by 2011, the 
number of SBHCs grew to 1,930 (Bersamin, Fisher, Gaidus, & Gruenewald, 2016). By 2014, the 
National Association of Social Workers recognized 2,000 SBHCs in 45 of the 50 states and the 
District of Columbia (Strolin-Goltzman, 2014). Although not all school districts have SBHCs, 
the review of literature presented a clarion call for the need for such facilities. The Center for 
Health and Health Care in Schools (2016) reported that out of 875 schools, Mississippi had only 
32 SBHCs during the 1999-2000 school year. 
As stated by County Health Rankings and Roadmaps (2017), 39% of the children in Win 
County, Mississippi, were living in poverty and most did not have any type of insurance (Win is 
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a fictitious name, used to preserve confidentiality).  According to the Robert Wood Johnson 
Foundation (RWJF), primary care physicians in Win County care for patients at a rate of 3,080:1, 
higher than the state and national averages (RWJF, 2017). During the 2014--2015 school year, 
the rural Mississippi school district, referred to as Win School District (WSD), realized the need 
to reestablish a school nurse program, which was cut in 2013 due to a lack of funds. One possible 
solution to the problem was the establishment of an SBHC. Win County opened its SBHC during 
the 2016-2017 school year. Inquiries focusing on the impact of the SBCH on students’ academic 
achievement, students’ attendance, and teachers’ attendance or the productivity of the program 
provided the impetus for investigation.  
Purpose of the Study 
The purpose of this qualitative research study was to examine the major benefits and 
challenges of a rural SBHC as experienced by school administrators, teachers, parents, and 
health professionals.  Further, the study explored the impact of the SBCH on students’ academic 
achievement, students’ attendance, and teachers’ attendance. By examining the experiences of 
the teachers, administrators, parents, and health professionals, the school district may evaluate 
the productivity of the program.  If the established SBHC is improving health care, keeping 
students in school, and helping to improve educational goals, then the district may have grounds 
for adding SBHCs at other campuses. 
Research Questions 
The following is the overarching research question that guided the study: How do 
teachers, parents, health professionals, and administrators describe their experiences related to an 
SBHC in a rural school district? 
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Secondary research questions and structured interview questions included the following: 
1. How was the SBHC developed and placed in operation? 
a. How has the development and set up transpired? 
b. How was the program funded? 
c. How was the program implemented? 
d. How are the services provided by the SBHC? 
2. How do school administrators describe their experiences related to the SBHC? 
a. What are the benefits/advantages of the SBHC? 
b. What are the disadvantages/challenges of the SBHC and how are they 
handled? 
c. What is the impact on teacher attendance? 
d. What is the impact on student attendance? 
e. What is the impact of student achievement? 
f. What improvements do you suggest for the SBHC? 
3. How do teachers describe their experience related to the SBHC? 
a. What are the benefits/advantages of the SBHC? 
b. What are the disadvantages/challenges of the SBHC and how are they 
handled? 
c. What is the impact on teacher attendance? 
d. What is the impact on student attendance? 
e. What is the impact of student achievement? 
f. What improvements do you suggest for the SBHC? 
4. How do parents describe their experience related to the SBHC? 
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a. What are the benefits/advantages of the SBHC? 
b. What are the disadvantages/challenges of the SBHC and how are they 
handled? 
c. What is the impact on teacher attendance? 
d. What is the impact on student attendance? 
e. What is the impact of student achievement? 
f. What improvements do you suggest for the SBHC? 
5. How do health professionals describe their experience related to the SBHC? 
a. What are the benefits/advantages of the SBHC? 
b. What are the disadvantages/challenges of the SBHC and how are they 
handled? 
c. What is the impact on teacher attendance? 
d. What is the impact on student attendance? 
e. What is the impact of student achievement? 
f. What improvements do you suggest for the SBHC? 
Definition of Key Terms 
The following key terms were used throughout the research study. The definition of the 
terms are provided for meaning and clarification. 
1. Average daily attendance is the total number of days of attendance by all students 
within a given school year divided by the number of days school was in session 
that year (U.S. Legal, Inc., 2017). 
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2. Health professionals include persons, such as a registered nurse, nurse 
practitioner, or doctor, who completed a course of study in the field of health and 
received a license by a professional organization (Mosby, Inc., 2009). 
3. Increase of academic performance is the extent to which a student has achieved 
his or her short- or long-term educational goals. Data were from Mississippi 
Department of Education (Kay, 2016). 
4. SBHC refers to a school-sponsored health center manned by a nurse practitioner 
and certified nurse which is open every school day to students and faculty (Valeta, 
2011). 
5. Student absentees are listed as excused or unexcused.  Excused absences include 
appointment with health-related providers with a doctor’s note, authenticated 
illnesses, death in the immediate family, and approved school-related function 
(LMSD 2016-2017 Student Handbook, 2016).  All other absentees are unexcused. 
6. Teacher absentees are listed as personal leave or sick leave.  Sick leave includes 
personal illness, or illness or death in the immediate family.  Teachers are granted 
seven sick leave days per contractual year.  Each teacher is also given two 
personal leave absentees each year.  Once sick and personal leave days are used, a 
teacher will be docked for excessive days (LMSD 2016-2017 Teacher Handbook, 
2016). 
7. Teachers’ attendance is the average number of days missed by teachers within a 
given year (National Council on Teacher Quality, 2014). 
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The Conceptual Framework of the Study 
The following conceptual framework provided the areas of interest for the study. The 
qualitative research study includes the experiences of school administrators, teachers, parents, 
and health professionals at the school.  Questions focused on the benefits and challenges of the 
SBHC, impact on student and teacher attendance, and impact on student achievement. Historical 
documents were reviewed and focus groups were held to query school administrators, teachers, 
parents, and health professionals regarding their experiences. The findings of the study include a 
narrative of the historical developments of the SBHC and emergent themes related to benefits 
and challenges, teacher and student attendance, and student achievement. Additionally, 




Figure 1. Conceptual framework for the study. 
Overview of the Research Design and Methodology 
An exploratory single case study qualitative research design was selected for the study to 
answer the central, overarching research question:  How do school administrators, teachers, 
parents, and health professionals describe their experiences related to an SBHC?  A single case 
study is used to describe an intervention or phenomenon and the real-life context in which it 
occurred (Yin, 2003). Yin (1984) defined the case study research method “as an empirical 
inquiry that investigates a contemporary phenomenon within its real-life context, and in which 
multiple sources of evidence are used” (p. 23). Case study research design and methodology 
allows the researcher to explore individuals or organizations, interventions, relationships, 
communities, or programs (Yin, 2003).  
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Qualitative exploratory case study research provides intensive descriptions and empowers 
individual participants to share their stories so their voices may be heard (Creswell, 2007; 
Merriam, 1998; Yin, 2003).  This type of case study was selected since the study sought to 
answer questions regarding presumed causal links in a real-life intervention. The explanations 
linked program implementation of the SBHC with program effects such as benefits, student 
achievement, and student and teacher school attendance.   
Delimitations 
This study focused on the lived experiences of school administrators, teachers, parents, 
and health care professionals associated with one rural SBHC. The data included historical 
documents related to the specific SBHC and findings resulting from the focus group interviews 
of the specific participants. While existing data related to students were examined, no students 
were included in the focus groups. 
Significance of the Study 
This study is significant in that the results of the study may provide the school district 
with support for adding SBHCs to other schools in the district. Positive results indicating 
improvements in general health care of students, promoting attendance, and increasing academic 
performance may provide valuable insight in making informed decisions related to SBHCs for 
school leaders, administrators, health professionals, and policy makers. 
Additionally, the study will add information related to the SBHCs since little research 
exists that addresses the benefits and challenges of SBHCs.  This study will extend the body of 
knowledge with regards to SBHCs.  Little research was also found about SBCHs housed in low 
 
13 
income, rural schools, or more specifically, in the state of Mississippi. The results of this study 
will add to the body of knowledge concerning SBHCs and these specific population domains. 
Organization of the Study 
The organization of the study includes five chapters. The first chapter provides an 
introduction to the study. This chapter includes (a) statement of the problem, (b) purpose of the 
study, (c) research questions, (d) significance of the study, (e) delimitations, (f) definition of 
terms, and (g) a conceptual framework for the study. 
Chapter II includes a review of the related literature focusing on (a) the role of the school 
nurse, (b) current legislation on SBHC, (c) the effects of an SBHC on student attendance, (d) the 
effects on student achievement, (e) the effects of an SBHC on students’ physical fitness, (f) the 
effects of an SBHC on teacher attendance, (g) community perceptions of SBHCs and (h) 
supporting theories to help explain the importance of SBHCs.   
Chapter III contain a discussion of the methodology used in the study.  The study consists 
of an exploratory qualitative case study research design.  Included in this chapter are descriptors 
of the background information, data collection procedures, and the method of data analysis used 
to determine research findings and conclusions. 
Chapter IV presents the findings obtained through data collection.  Data for the 
overarching research question one are qualitative and presented in a narrative format.  Data for 
the secondary research questions and structured interview questions are also qualitative and 
presented in a narrative format. 
Chapter V presents a summary of the study and incorporates the literature to discuss 
findings. In addition, the chapter includes the limitations of the study, recommendations for 




REVIEW OF LITERATURE 
This chapter provides a literature review of research related to SBHCs.  The chapter 
begins with an overview of the literature regarding background information of SBHCs.  Further, 
the chapter provides related literature on (a) the purpose of SBHCs, (b) the role of the school 
nurse, (c) legislation related to SBHCs, (d) the effects of SBHCs on student attendance, (e) the 
effects on student achievement, (f) the effects of SBHCs on teacher attendance, and (g) 
community benefits of SBHCs.  The chapter concludes with supporting theories to help explain 
the importance of SBHCs.   
Background Information/Demographics on SBHCs 
The first SBHC was established in 1970 in Dallas, Texas (Texas Department of Health 
and Human Services, 2017).  By 1984, 31 SBHCs were operational throughout the United States. 
In 1990, the number increased to 150 centers serving approximately 137,000 students (Center for 
Health and Health Care in Schools, 2001). In 1997, SBHCs totaled 948 in 42 states and were 
concentrated in the Northeast (Foster et al. 2000). Based on the 2013-2014 census data, the 2014 
report demonstrated SBHCs existed in 49 states and the District of Columbia (National 
Assembly on School-Based Health Care Census [NASBHC], 2014). According to SBHC 2013-
2014 census data, there are currently 2,315 SBHCs reaching over two million youth (NASBHC 
Census, 2014). The number of SBHCs nationally grew 20% since the 2010-11 Census of 
SBHCs, with 385 new centers recognized in the database (NASBHC Census, 2014).   
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Federal grants were found to be a critical funding source for 53.6% of SBHCs (NASBHC 
Census, 2014).  SBHCs often seek and receive additional support from private foundations. 
According to the NASBHC Census (2014), 40.4% of SBHCs received funds from private 
foundations. 
Settings for SBHCs vary by school type. However, according to the 2014 NASBHC 
Census, most SBHCs are located in a traditional school setting (67%), followed by community 
schools (10%), magnet schools (7%), vocational schools (6%), alternative schools (5%), charter 
schools (3%), parochial/private schools (1%), and other (1%).  The SBHC’s grade levels range 
from predominately Pre-K/Kindergarten through 12th grade (28%), followed by high schools 
(23%), elementary schools (15%), and middle schools (9%). The remaining 25% were found in 
combination schools. In terms of geographical location, 94% of SBHCs are located on school 
property, 3% are mobile health centers, 3% are school-linked, and 1% are telehealth-only 
(NASBHC Census, 2014).   
SBHCs served low-income children and adolescents who experienced disparities in 
health care access and outcomes (NASBHC Census, 2014).  Notably, populations served by 
SBHCs changed since 2007 (NASBHC Census, 2014).  The NABSHC Census (2007) reported 
30% of SBHCs users were African American, 30% were White, and 34% were Hispanic.  
Further, as reported by the 2013-2014 NABSHC Census, 32% were White, 31% were 
Hispanic/Latino, 26% were Black/African American, 4% Asian/Pacific, 2% American Natives, 
and 3% were two or more races (NASBHC Census, 2014).   
Among the 56% of SBHCs that reported serving populations other than the students in 
the school; 84% served students from other schools, 66% served families of student users, 61% 
served out-of-school youth, 60% served faculty/school personnel, and 36% served other people 
 
16 
in the community (NASBHC Census, 2014). Of SBHCs served, 78% were Title I schools, and 
77% were located in schools where more than 50% of students were eligible for free or reduced-
price lunch (NASBHC Census, 2014).   
The majority of SBHCs tended to be concentrated in urban areas (51%), and 
approximately 35% were in rural communities (NASBHC Census, 2014). According to the 2014 
NASBHC Census, suburban areas were the least likely to sponsor SBHCs (approximately 14%).  
Rural areas presented unique challenges that made SBHCs an ideal model to increase access to 
quality primary, behavioral, and oral health care for children and adolescents (NASBHC Census, 
2014). For instance, in rural areas parents may have to drive long distances and take time off 
from work to bring children to medical appointments. Likewise, serving students in schools 
helped to minimize seat time disruptions. A greater proportion of rural SBHCs (68%) served 
populations in addition to students at their schools compared to SBHCs located in suburban 
(62.3%) or urban (46.3%) areas (NASBHC Census, 2014).   
The majority of SBHCs (67%) were found staffed by a primary care provider and a 
behavioral health provider (NASBHC Census, 2014). The primary care provider and behavioral 
health team have long been a hallmark of the SBHC model (Caruthers, 2016).  In a growing 
number of sites, the team is complemented with experts in nutrition, health education, social 
services, oral health, and/or vision care (NASBHC Census, 2014).   
SBHCs provided the high-quality services students would receive in traditional medical 
offices, including well-child visits, preventive screenings, and immunizations (NASBHC 
Census, 2014).  The NASBHC Census (2014) showed SBHCs provided the following services: 
86% influenza immunizations, 78% diptheria/tetanus/acellular pertussis immunizations, 75% 
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hepatitis B immunizations, 72% varicella immunizations, 71% polio immunizations, and 84% 
vision screenings. 
Purpose of SBHCs 
Although the main goal of schools is to promote academic growth, the simplest way to 
improve the quality of health care is through the schools (Caruthers, 2016).  Ickovics et al. 
(2014) pointed out that 56 million children were enrolled in American public schools, making 
the schools an ideal setting to promote health. Keeton, Soleimanpour, and Brindis (2012) added 
SBHCs can overcome barriers among ethnically and racially diverse cultures to give medical 
treatment to the groups who are the most lacking in health care. 
The literature review disclosed how staffing for SBHCs differed by setting and how few 
schools offer complete health care services that include a doctor (Bersamin, Gaidus, 
Gruenewald, & Fisher, 2016).  Most SBHCs have a nurse on staff, and the nurse is often in 
charge of a large number of students and is only used in emergencies (Strauss, 2014). Strolin-
Goltzman et al. (2014) claimed there is not a debate on whether schools need access to a school 
health program, rather the argument arises when asked if access to a school health program 
impacts academic outcomes when the facilities are located on school campuses. 
In a study conducted by the Connecticut Association of School Based Health Centers 
(2012), more than two-thirds of the students surveyed stated that the SBHCs helped to develop 
new health habits that would influence the remainder of their lives.  Lineberry and Ickes (2015) 
noted that for all children to receive a quality education, having an SBHC was essential. The data 
were very emphatic about the rise of attendance, school performance, and overall morale of the 
school based on the existence of an SBHC (Costante, 2002).   
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Lineberry and Ickes (2015) stated that 215,000 people under 20 years of age have 
diabetes, 9% of all children have asthma, 8% have a food allergy, and more than 326,000 
children have epilepsy.  These students with chronic conditions make up almost 18% of all 
school children (Lineberry & Ickes, 2015).  Most SBHCs serve low-income students by 
administering 85% of all immunizations, 93% of all hearing and vision screenings, and 97% of 
all physicals (Tao, Chattopadhyay, & Hahn, 2016).  Lineberry and Ickes’ (2015) study agreed 
that having an SBHC had a positive correlation to increased attendance, higher quality schools, 
and cost savings.  Ickovics et al. (2014) also noted that to improve achievement, schools must 
also improve health. 
Role of the School Nurse 
School nurses have been employed in American schools since 1902, when New York 
City’s public schools hired the first school nurse (Gordon, 2010). Lineberry and Ickes (2015) 
referred to the school nurse as a child’s health care representative on site and added that a school 
nurse serves six core roles in the school.  
1. The nurse provides individual care to students. 
2. The school nurse provides leadership in developing a plan of care. 
3. The nurse provides screenings and referrals for existing problems. 
4. The school nurse promotes a healthy school environment. 
5. The school nurse promotes health education. 
6. The school nurse also serves as a liaison between the school and the medical 
community.   
The National Association of School Nurses (2010) stated the school nurse should 
“facilitate normal development and positive student responses to interventions; promote health 
 
19 
and safety including a healthy environment; intervene with actual and potential health problems; 
provide case management services; and actively collaborate with others to build student and 
family capacity for adaptation, self-management, self-advocacy, and learning” (p. 3). Morton and 
Schultz (2004) stated that nurses educate students on general health issues which stops the spread 
of infections, and this, in turn, keeps students in school and parents at work. 
Legislation Concerning SBHCs 
The NASBHC (2010) identified the first political policies supporting SBHCs which were 
established in 1986, and Massachusetts and New York were the first states to receive state 
legislation and funding.  These states cited SBHCs as possible cures for many health concerns 
(Schlitt & Juszczak, 2008).  In the 1990s, the RWJF created Making the Grade: State and Local 
Partnership to Establish School based Health Centers (Lear, Eichner, & Kopelman, 2000).  
After issuing nine grants to states, promising more funding, and providing data from existing 
SBHCs, Making the Grade served as the authority from 1992-2002 (Schlitt & Juszczak, 2008). 
One of the first SBHCs in the South was in Alabama where the legislature passed a Bill 
in 1998 requiring all public school systems to have a minimum of one registered nurse on 
campus (Allen, 2003). When the law went into effect, however, the legislature faced several 
problems (Allen, 2003). One major issue was how to tell if the school nurse affected the students 
(Allen, 2003). In order to validate the legislature’s action, a study was conducted and the results 
indicated that a full-time nurse increased the average daily attendance and decreased the number 
of check-outs from school for medical reasons (Allen, 2003). 
As the United States began to focus more on the prevention of diseases such as obesity, 
diabetes, and improving mental health care, the Affordable Care Act appropriated funds for 
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SBHCs (Brindis, 2016).  Between 2010 and 2013, the Affordable Care Act provided $200 
million to support, improve, and expand SBHCs (Brindis, 2016).   
Increased Student Attendance 
Bash (2011) iterated regular school attendance as an essential part of every student’s 
educational experience. However, one in ten kindergarten and first grade students in the United 
States misses a full month of school in a single year, and the rates of chronic absenteeism in 
middle and high schools were reported as being even higher (Attendance Works, 2013). Students 
with chronic illnesses were found to be far more likely to frequently miss school than their 
healthier peers (Chang, Romero, Chang, & National Center for Children in Poverty, 2008; 
Kearney, 2008). SBHCs were found to provide health care to students in the school who would 
otherwise be sent home or to a provider outside of the school, helping to reduce chronic 
absenteeism rates due to health issues (Chang et al., 2008). 
Researchers found many links between SBHCs and reduced absenteeism, including a 
study by Gall et al. (2000) in which high school SBHC users had a 50% decrease in absenteeism 
and 25% decrease in tardiness two months after receiving school-based mental health 
counseling. A study of SBHC users in Seattle showed students who used the clinic for medical 
purposes had a significant increase in attendance over nonusers (Walker et al, 2010).  African-
American male SBHC users were three times more likely to stay in school than their peers who 
did not use the SBHC (McCord et al., 1993). Research findings showed SBHCs in Bronx, New 
York, reduced hospitalization and increased school attendance among school children with 
asthma (Webber, Carpiniello, Oruwariye, Burton, & Appel, 2003). In addition, a quasi-
experimental study in New York observed that students not enrolled in an SBHC lost three times 
as much seat time as students enrolled in an SBHC (Van Cura, 2010). In a study of a three-week 
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period in two New York state high schools, Van Cura (2010) found that students not in an SBHC 
were three times more likely to miss school than those students in an SBHC.  
Low-income students often fall behind from missing important elements at school and 
often become school dropouts (Chan, 2002). For example, prior research studies indicated that 
low-income students were four times more likely to be absent from school and often become 
dropouts (Attendance Works, 2013). Further, these students faced higher incidents of physical 
health problems--from mental health issues like anxiety and depression to chronic illnesses like 
asthma--that act as barriers to their academic achievement (Newacheck, Hung, Park, Brindis, & 
Irwin, 2003; Forrest, Riley, Vivier, Gordon, & Starfield, 2004; Evans, Kim, Ting, Tesher, &  
Shannis, 2007; Kearney, 2008).  
For low-income students, often these absences were beyond the students’ control, citing 
lack of access to health care as a reason for the absences (Attendance Works, 2014). Wyman 
(2013) suggested having a school nurse reduces the number of students who leave school early 
for either doctor appointments or being ill or injured. Pennington and Delaney (2008) showed 
95% of students seen by the school nurse for illness or injury returned to class on the same day. 
Another study by Wyman (2013) showed a 57% decrease in the number of students signing out 
early from school occurred when a nurse was at the site.   
Cooper (2005) found not only did average daily attendance increase, but also dropout 
rates decreased. A Mississippi superintendent noted that when his district added funding to the 
SBHC, average daily attendance increased, dropout rates fell, and graduation rates improved 
(Costante, 2002). Dallas Independent School District’s findings also supported an increase in 
attendance, citing a decrease in absences by 50% among students who normally missed three or 
more days in a  six-week period (Hall, 2001). 
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Romero and Lee (2007) concluded that early absenteeism had a negative impact on 
reading, math, and general knowledge.  In order to improve the quality of education that students 
receive, strategies must be in place to make sure students remain in school (Romero & Lee, 
2007). In a study of Seattle schools, researchers noticed a significant increase in attendance in 
association with SBHCs, and the increase in attendance was a major influence on academic 
performance (Walker et al., 2010). 
Increased Student Achievement 
Asch (2011) suggested that of all the strategies introduced to close the achievement gap, 
no one considered improving health care as a possible strategy. Basch (2011) added that 
emergent literature documented proof that health factors have “direct and indirect effects on 
educational outcomes, including standardized test scores” (Basch, 2011, p. 211). Sigfusdottir, 
Kristjaanson, and Allegrante (2007) agreed, stating that a strong correlation exists between 
health care and academic achievement. The evidence is overwhelming that healthy students in 
both the mental and physical domains were better learners (Basch, 2011; Duncan & Brooks-
Gunn, 1997; Shore et al., 2008). 
Carothers (2016) concluded that an SBHC in the school environment benefited schools 
by lowering dropout rates and increasing higher test scores.  The California School Health 
Centers Association (2011) insisted that using an SBHC is associated with a more positive 
learning environment. Michael, Merlo, Basch, Wentzel, & Wechsler (2015) added that having an 
SBHC helped to provide a positive school environment, which in turn, improved health and 
improved student achievement. 
Students felt better, were in school more, and performed better when a nurse/school 
health professional was located in their respective schools (Walker et al. 2010). Moreover, 
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Strolin-Goltzman (2014) found that parents and students had a higher perception of the learning 
environment in schools that housed SBHCs. In addition, Kerns (2011) found a correlation 
between SBHCs and dropout rate in schools with a high risk for dropouts. Exploratory analyses 
revealed that the association between the SBHC’s use and prevention of dropout was greatest for 
higher-risk students. Kern’s study found an association between low to moderate SBHC use and 
reductions in dropout for high school students in an urban school district, especially for students 
at higher risk for dropout (Kerns, 2011).  Although Strolin-Goltzman (2010) insisted that more 
research must be done to evaluate SBHCs, a consistent result in all data showed a connection 
between SBHCs and academic performance.  Stolin-Goltzman (2010) found positive 
relationships between SBHCs and school attendance, between grade promotion and SBHCs, and 
between graduation rates and SBHCs. Geierstanger, Amaral, Mansour, & Walters (2004) stated, 
“by concentrating efforts on documenting the link between SBHCs and improved health status, 
as well as other activities that SBHCs are involved in that enhance students’ learning 
environments, there is the greatest potential of showing a link, albeit indirect, between SBHCs 
and academic performance” (p. 77).   
Increase in Teacher Attendance 
The National Council on Teacher Quality (NCTQ) found attendance of students is 
important, but so is the attendance of the teachers (NCTQ, 2014). Teacher attendance is directly 
related to student outcomes: the more teachers are absent, the more their students’ achievement 
suffers (Clotfelter, Ladd, & Vigdor, 2007). When teachers were absent ten days, the decrease in 
student achievement was equivalent to the difference between having a brand-new teacher and 
one with two or three years more experience (Miller, Murnane, & Willet, 2007).  Worse yet, a 
number of studies found there to be a disproportionately high rate of teacher absenteeism in 
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schools serving low income and minority students, providing yet another obstacle to closing the 
achievement gap (Bruno, 2002). 
Teacher absenteeism not only impacts student achievement for school districts.  It also 
impacts the school districts financially (Miller & Center for American Progress, 2012).  Money 
spent on substitute teachers amounts to a significant expense to districts (LMSD 2016-2017 
Teacher Handbook, 2016).  The 40 districts included in an analysis spent approximately $424 
million combined on substitutes in 2012-2013, not factoring in the time and resources spent 
recruiting, training and securing substitutes (LMSD 2016-2017 Teacher Handbook, 2016).  In 
other words, districts spent an average of at least $1,800 for each teacher they employed to cover 
absences (Miller & Center for American Progress, 2012). 
Investing in a system that keeps effective teachers in the classroom should be a priority 
for school leaders and policymakers (Miller et al., 2007). A key part of that effort is creating a 
school climate in which consistent teacher attendance is the norm (Clotfelter, Ladd, & Vigdor, 
2007). Teachers have demanding, stressful jobs that often include long hours outside the normal 
school day (Clotfelter et al., 2007). Further, Clotfelter et al. (2007) noted that teachers’ jobs 
require that they always be prepared to meet their job responsibilities, regardless of how well 
they feel. For attendance policies to be effective, teachers must be flexible for a job that is unique 
in many ways (Clotfelter et al., 2007). A study done by the NCTQ stressed teacher attendance by 
stating “they [teachers] can only have an impact on student learning if they are in the classroom” 
(2014, p. 1). Wright, Horn, and Sanders (1997) suggested that of all school-based aspects in 
students’ lives, teachers have the greatest influence on their academic achievement. 
NCTQ (2014) found that regardless of district’s policies, excessive teacher absentees 
occurred. On average, NCTQ (2014) found that teachers from the 40 districts studied missed 11 
 
25 
days each year. NCTQ (2014) also found teachers who missed 10% of the school year were 
hurting their students’ performance. The researchers observed improving teacher attendance 
most likely requires greater focus in which detailed attendance data are tracked both by the 
school principal and the central office (NCTQ, 2014). Teacher attendance needs to be a higher 
and more public priority for school districts that is complemented by school cultures with 
expectations for excellent teacher attendance (NCTQ, 2014). 
Community Benefits 
SBHCs are embraced by numerous national professional organizations and foundations 
including the American Medical Association, the American Academy of Pediatrics, the Society 
for Adolescent Medicine, the American School Health Association, the National Association of 
State Boards of Education, RWJF, and the Kellogg Foundation (Silberberg & Cantor, 2008). 
Further, according to a recent national phone survey, two thirds of approximately 1800 registered 
voters supported providing health care in schools (Lake Research Partners, 2006). This support 
crossed racial, political, and geographic lines, indicating voters believed that SBHCs in particular 
would help with health care access for uninsured and underinsured children and youth (Lake 
Research Partners, 2006). The researchers also believed that SBHCs could help identify health 
concerns early and keep students in school (Lake Research Partners, 2006). 
Tao, Chattopadhyay, and Hahn (2016) found SBHCs as an effective and cost-beneficial 
method of providing health services.  SBHCs were also proven to reduce health care 
expenditures and reportedly saved Medicaid from $30 to $969 per visit (Tao et al., 2016).  In a 
study of Medicaid-enrolled children who utilized an SBHC, Adams and Johnson (2000) 
discovered that their health care costs were lower than a comparable group who did not have 
SBHC access. Several other researchers concluded that children and youth who used SBHCs 
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were less likely to use more costly emergency rooms (Adams & Johnson, 2000; Kaplan et al., 
1999; Kaplan et al., 1998; Kisker & Brown, 1996; Santelli, Kouzis, & Newcomer, 1996). Parents 
were saved work productivity, and schools had greater numbers of students in class (Tao et al., 
2016).   
Den Heyer and Pifel (2007) concluded the responsibility for schools extends beyond the 
school doors and noted what is not being considered include the basic safety and nutritional 
needs of the students. Den Heyer and Pifel (2007) also suggested that too many stakeholders are 
not behind SBHCs because they see it as an attempt to standardize health care. 
Another benefit for the community, according to Guo et al. (2010), is the impact on 
health care disparities for African Americans. Guo et al. (2010) added that more African 
American children are less likely to receive health services than White children (Guo et al., 
2010).  These researchers found 50 to 90% of all enrolled students were from either uninsured or 
low income families. However, having access to an SBHC resulted in less hospitalization, fewer 
emergency visits, and lower pharmacy costs (Guo et al., 2010). Further, to illustrate some of the 
less-than-ideal contexts faced by low income youth across the country, these adolescents were 
found to be at greater risk of emotional and behavioral problems than their more affluent peers. 
These health issues invariably influence students’ social networks, including school (Coll, 
Marks, & American Psychological Association, 2011).  
Theoretical Framework of the Study 
Maslow’s (1943) hierarchy of needs helps to explain the behavior, need, and 
implementation of SBHCs. Within this theory, Maslow (1943) proposed that there are specific, 
extensive needs for all people, and attaining them is likely to support a person’s well-being. 
Maslow’s hierarchy of needs theory describes human behavior and motivation and why it is 
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difficult for those who do not get their basic needs met to reach their dreams or dream at all. The 
theory addresses when someone is struggling to fight off the distraction of getting his or her 
basic needs met, it is hard to be motivated to do anything else, even if it is the solution to his or 
her problem. Maslow’s needs are categorized into a hierarchy in which certain needs must be 
met before others (Maslow, 1943). Lower needs must be satisfied before higher-order needs can 
be reached. Behaviors are centered on meeting the needs in the lowest order and then will 
progress to higher orders as needs are satisfied. Maslow’s hierarchy of needs starts at the bottom 
of the pyramid with physiological needs, then moves up to safety and security, love and 
belonging, self-esteem, culminating with self-actualization at the top of the pyramid (Maslow, 
1943). 
Beginning at the bottom of the pyramid, physiological needs must be met first. 
Physiological needs include food, shelter, clothing, and sleep. Because a hungry child has 
difficulty focusing on learning, many early childhood programs provide breakfast, snacks, and 
lunches. Similarly, children with medical concerns or physical disabilities may require physical 
supports or special health care to function successfully in school.  If these physiological needs 
are not met, then all efforts are focused on these needs (Melnic & Botez, 2014). 
Physiological needs are the most important, and if they are not met, they will be the 
biggest motivating factor for an individual. If hunger is the issue, all other needs and desires will 
be suppressed in order to satisfy hunger. A learner may act out and cause disruptions or be 
insubordinate because the learner’s first concern is not learning but rather obtaining food. In the 
same respect, learners may fall asleep instead of completing work because they did not sleep the 
night before, and thus sleep is the motivating factor for their behavior, rather than learning (Hall 
& Norigaim, 1968). 
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Safety, the next level, is security and freedom from danger. When children know they are 
protected and that no harm will come to them, they feel free to reach out to others and explore 
their environment. Children with disabilities may require extra attention to meet their needs and 
feel safe. For example, a child with a visual impairment may require help orienting to the setting 
of the classroom, and one with physical impairments may require environmental adaptations 
(Otway & Carnelley, 2013). 
Love and belongingness is the sense of being comfortable with and connected to others 
that results from receiving acceptance, respect, and love. Connectedness or belongingness, in 
turn, promotes learning. However, for some young children, feeling that they belong is not easy. 
Often, they have trouble believing that they are worthy of being loved. As a result, they may 
exhibit behavior that tests acceptance, or they act out, attack others, or behave in ways that show 
they deserve to be rejected. These children benefit from being around adults who are consistent 
and caring, not harsh and judgmental (Graham & Balloun, 1973).  
Esteem is self-respect and respect from others. Esteem emerges from daily experiences 
that give children the opportunity to discover they are competent and capable learners. If 
children's experiences are predominantly successful and positive, their sense of self grows. If 
they are predominantly unsuccessful, their sense of self suffers. A supportive environment that 
offers children new tasks which they can master and where their efforts are recognized helps 
children see themselves as respectable, capable individuals (Petty, 2014).  
The highest level of Maslow’s hierarchy is self-actualization.  The full development of 
certain qualities allows individuals to attain this level (Development Needs). Development of 
these qualities can take place in various ways, from taking college courses to beginning new 
hobbies. The workplace is another setting where the qualities leading to self-actualization can 
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take place. Here, too, motivators can be found. Some employees are extra stimulated if they are 
allowed to do certain courses or studies. The incentive and appreciation for doing voluntary work 
or by offering a subsidy or leisure time are part of this category. Even when all the needs in the 
pyramid have been met, people will not be satisfied (Melnic & Botez, 2014). According to 
Maslow (1943), people will always have the urge to develop themselves and to chase after new 
needs, to be better at what they are good at. A top sportsman wants to perform even better, an 
artist wants to pour more soul into his work, and a manager wants to have an even bigger 
company. This need is also called self-actualization. 
As schools consider implementation of SBHCs in the school settings, student and teacher 
well-being should be taken into account. By taking Maslow’s Hierarchy of Needs into account in 
an educational setting, the school acknowledges that learning occurs best when students are able 
to concentrate on the academic content, as opposed to their unfulfilled needs (Petty, 2014).  
Additionally, Tay and Diener (2011) found that it not only helps to have one’s own needs met 
but knowing that one’s peers are finding their needs met as well “may provide additional positive 
effects beyond individual need fulfillment” (p. 360). From this perspective, a thriving and 
flourishing school community increases the subjective well-being of its members.  
After an understanding of the basic tenets of Maslow’s Hierarchy of Needs, one must 
realize that unfortunately one cannot meet the physiological needs of all learners. A teacher or 
group leader cannot provide food, clothing, shelter, and adequate sleep for each learner 
(Koludrović & Ercegovac, 2015).  Fortunately, free and reduced lunch programs have helped 
combat the effects of hunger in schools. However, ensuring that learners have clothing, healthy 
personal hygiene habits, good health, and adequate sleep is still a concern (Otway & Carnelley, 
2013). Furthermore, based on this model, one knows that when these basic needs are not met, 
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learners will not be able to focus on learning (Koludrović & Ercegovac, 2015).  Unfortunately, 
one must deem this need as one that teachers cannot meet but only can do their best to provide 
learners with access to programs within the school such as SBHCs that address these needs (Den 
Heyer & Pifel, 2007). 
Chapter Summary 
Based on the literature review, SBHCs were found instrumental in increasing student 
attendance, providing a better school environment, promoting health and fitness, and addressing 
the needs of the lower economic-based student (Cooper, 2005).  SBHCs were shown to play a 
crucial part in raising academic performance (Stolin-Goltzman, 2009). Sigfusdottir et al. (2007) 
stated that a strong correlation exists between health care and academic achievement. 
The role of the school nurse has changed from basic first aid to screening for problems, 
promoting health education, and being a liaison between the school and the medical profession 
(Morton & Schultz, 2004).  Students felt better, were in school more, and performed better when 
a nurse/school health professional was located in their schools (Walker et al. 2010). Recognizing 
the impact school nurse programs have on students in schools, legislators are proposing funding 
such programs in several states.  One piece of legislation which emerged to fund the expansion 
of school nurse programs was the Affordable Care Act.  This Act provided $200 million to 
support, improve, and expand school nurse programs and SBHCs (Brindis, 2016). 
Research studies showed SBHCs decreased student absenteeism (Basch, 2011).  By 
improving the number of days in the classroom, students improved their achievement levels 
(Chan, 2002).  Several studies pointed to a positive correlation between student achievement and 
good health (Sallis, 2010). Health education and its influence on physical activity increased 
physical fitness and improved mental and physical health (McNall et al. 2010). 
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Along with the increase in student attendance in schools with access to SBHCs, the 
attendance of teachers increased (NATQ, 2014).  Teachers who have access to an SBHC at their 
schools no longer have to miss school to take their own children or themselves to the doctor.  
Researchers pointed out that teacher attendance saves school districts funds otherwise paid to 
substitutes (Tao et al., 2016).   Overall, stakeholders viewed SBHCs as effective and cost-






This chapter presents the research methods used to describe the major benefits and 
challenges of a rural SBHC as experienced by the school administrators, teachers, parents, and 
health professionals. In addition, this chapter presents the methods used to explore the impact of 
the SBHC on students’ academic achievement, students’ attendance, and teachers’ attendance.  
This chapter consists of the following sections: background of the study, research design, 
Institutional Review Board approval, the setting for the study, the selection of participants, and 
the role of the researcher. In addition, the data collection and data analysis procedures used for 
the study are explained in the chapter.  
Background of the Study 
In 2016, the WSD’s trustees approved a “Policy of Use” and a lease agreement with Win 
Medical Center (WMC). The lease agreement allowed WMC to place a clinic on school property 
at Win Elementary School with an enrollment of approximately 600 students. Under the plan, the 
school would provide space at Win Elementary School with an entrance on East College Street 
that would encompass the existing school nurse’s office plus an additional room to establish an 
actual clinic operated by WMC. This clinic would house a nurse who served in the role of the 
school nurse and a nurse practitioner who could treat students and employees. WMC agreed to 





An exploratory single case study qualitative research design was selected for the study to 
answer the central, overarching research question:  How do school administrators, teachers, 
parents, and health professionals describe their experiences related to an SBHC?  A single case 
study is used to describe an intervention or phenomenon and the real-life context in which it 
occurred (Yin, 2003). Yin (1984) defined the case study research method “as an empirical 
inquiry that investigates a contemporary phenomenon within its real-life context, and in which 
multiple sources of evidence are used” (p. 23). Case study research design and methodology 
allows the researcher to explore individuals or organizations, interventions, relationships, 
communities, or programs (Yin, 2003).  
Qualitative exploratory case study research provides intensive descriptions and empowers 
individual participants to share their stories so their voices may be heard (Creswell, 2007; 
Merriam, 1998; Yin, 2003).  This type of case study was selected since the study sought to 
answer questions regarding presumed causal links in a real-life intervention. The explanations 
linked program implementation of the SBHC with program effects such as benefits, student 
achievement, and student and teacher school attendance.   
Qualitative methods “allow people to speak in their own voices, rather than conforming 
to categories and terms imposed on them by others” (Sofaer, 1999, p. 1105). Focus group 
interviews, a form of data collection that has been used extensively in health services research, 
were used in the research design. Focus groups are designed to use group interaction to generate 
data and insights less accessible in individual interviews (Krueger, 1988; Morgan, 1988). The 
ideal composition of a focus group is between 4 and 10 “homogeneous strangers,” individuals 
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who are similar by virtue of their experience or familiarity with the topic but who otherwise are 
not closely linked to one another (Morgan, 1988).  
Focus group participants freely express perceptions of their choosing within the 
parameters set forth by the group moderator. Conversations among group participants result in 
qualitative data providing a combined perspective of the problem under study (Creswell, 2007; 
Merriam, 1998). As with most methodologies, the focus group approach has specific research-
design elements that are necessary to maintain, such as the overall preparation and logistics, 
selection of participants, moderation of sessions, and data analysis (Nagle & Williams, 2013). 
The focus groups in this study consisted of school administrators, teachers, parents, and health 
professionals. The intent was for the focus groups to discuss their experiences by responding to 
structured interview questions at the SBHC. 
Case study research is more than simply conducting research on a single individual or 
situation (Yin, 2003). This approach has the potential to deal with simple through complex 
situations. It enables the researcher to answer “how” and “why” type questions, while taking into 
consideration how a phenomenon is influenced by the context within which it is situated (Yin, 
2003). For the novice researcher, a case study is an excellent opportunity to gain tremendous 
insight into a case. It enables the researcher to gather data from a variety of sources and to 
converge the data to illuminate the case (Yin, 2003).  
This study met criteria established by Yin. According to Yin (2003), a case study design 
should be considered when (a) the focus of the study is to answer “how” and “why” questions; 
(b) you cannot manipulate the behavior of those involved in the study; (c) you want to cover 
contextual conditions because you believe they are relevant to the phenomenon under study; or 
(d) the boundaries are not clear between the phenomenon and context.  
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First, the main focus of this study was to answer questions relating to “how.”  How do 
participants describe their experiences related to SBHCs?  How do SBHCs affect students and/or 
teachers’ attendance?  How do SBHCs affect academic performance outcomes?   
Secondly, none of the behaviors referred to could be manipulated. Participants were able 
to share their experiences first hand. Historical documents were utilized for analysis. The number 
of visitors to the clinic, the types of medical cases seen, the days missed by students and 
teachers, and referrals to other facilities were documented. Contextual conditions that may be 
relevant to the study such as the total number of school days that teachers and students were in 
attendance and the scores for academic performance were already documented.   
Finally, school administrators, teachers, parents, and health professionals’ experiences 
were explored.  This exploratory study looked for benefits and challenges of having an SBHC in 
the school setting, and the SBHC’s impact on student academic achievement, students’ 
attendance, and teachers’ attendance. By examining the experiences of the stakeholders, the 
school district may evaluate the productivity of the program. 
Institutional Review Board Approval 
Upon approval of this dissertation research proposal, permission to conduct the study was 
requested and granted from the Mississippi State University Institutional Review Board (IRB) 
for the Protection of Human Subjects in Research (Appendix A).  A letter of permission from the 
local school board and health clinic (Appendix B) to access historical documents and collect data 
was obtained and submitted to IRB along with the application to IRB. 
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Role of Researcher 
Upon IRB approval, the researcher initiated a letter to the respective school board 
requesting permission to proceed with the study. Upon receipt of permission, participants were 
selected for the study. Participants completed consent forms prior to participating in the study. A 
copy of the consent form is included in Appendix C. 
Approval from IRB requires the researcher demonstrate a commitment to the university’s 
ethical guidelines for research studies. According to Bryman and Bell (2007), the following ten 
principles related to ethical considerations in research studies should be followed: 
1. Research participants should not be subjected to harm in any way whatsoever. 
2. Respect for the dignity of research participants should be prioritized. 
3. Full consent should be obtained from the participants prior to the study. 
4. The protection of the privacy of research participants has to be ensured. 
5. Adequate level of confidentiality of the research data should be ensured. 
6. Anonymity of individuals and organizations participating in the research has to be 
ensured. 
7. Any deception or exaggeration about the aims and objectives of the research must 
be avoided. 
8. Affiliations in any forms, sources of funding, as well as any possible conflicts of 
interests have to be declared. 
9. Any type of communication in relation to the research should be done with 
honesty and transparency. 
10. Any type of misleading information, as well as representation of primary data 
findings in a biased way, must be avoided. 
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In this study, the researcher made sure these ethical guidelines were followed.  Letters of 
consent were completed by all participants. Confidentiality was addressed in several ways. First, 
during the interviews, participants were not asked to identify themselves by name. Secondly, 
consent forms, audio files, and transcriptions were kept under lock and key. Lastly, these items 
were marked confidential, to ensure these data would not be assessable to unauthorized persons. 
Data Sources 
Data for this study came from multiple sources including interviews from four focus 
groups and historical documents.  Historical documents included census data: school district data 
including, but not limited to, attendance and academic reports; and any documents that led to the 
establishment of the SBHC such as correspondence and lease agreements. Also, documents 
providing information relating to students or teachers served by the SBHC were utilized. These 
documents included the number of students who visited the health center, the type of care given 
by the health center, and the referrals to other facilities. 
Participants 
A focus group of four school administrators associated with this SBHC were asked the 
secondary research questions. These school administrators were selected based on their 
familiarity of the SBHC.  They had access to state-required benchmark test data to determine 
whether academic performance had improved. These administrators had access to attendance 
reports to determine whether student and teacher attendance improved. 
Win Elementary had 35 certified teachers and served 587 students in Grades PK-2 during 
the 2016-2017 school year (Public School Review, 2017).  A focus group of six teachers was 
questioned.  Teachers were questioned using the secondary research questions about their 
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experiences at the SBHC. A focus group of eight parents was questioned.  Parents were 
questioned using the secondary research questions about their experiences at the SBHC and the 
types of care the SBHC provided. A focus group of four health professionals was questioned. A 
nurse and a nurse practitioner regularly staff the SBHC located at Win Elementary. These 
positions are staffed by the local clinic with their regular pool of nurses and nurse practitioners.  
These health professionals were asked about their service to the school, educational programs 
they sponsored, number of students who visited the facility, the number of teachers who visited 
the facility, and the types of care the SBHC provided.  
Local doctors and the Win County Hospital provided accessible data for the years since 
the SBHC was implemented to support whether they saw fewer students during the day or as 
emergency room visitors.  Data from the local hospital were limited since the hospital was only 
been reopened for the past year. 
Data Collection 
As mentioned above, multiple sources of data were collected for the study. Data included 
historical documents (including SBHC records, attendance data, and academic performance data) 
and focus group interviews.  Historical documents were accessed from district and school level 
administrators, as well as office staff at the lower elementary and SBHC. 
For the first research question i.e., how the SBHC was developed and placed in operation, 
background data were obtained from historical documents. Additionally, for the study, historical 
documents were utilized to determine the number of visitors to the clinic, the types of medical 
cases seen, the days missed by students and teachers, and referrals to other facilities. Historical 
documents identifying contextual conditions such as the total number of school days that 
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teachers and students were in attendance and the scores for academic performance were 
obtained. 
For the second research question i.e., how school administrators, teachers, parents, and 
health professionals, describe their experiences related to an SBHC in a rural school district, data 
were obtained from the focus group structured interview questions. In addition to ensuring 
ethical guidelines were followed, the researcher was responsible for following the steps in 
conducting focus group interviews outlined by Connaway (1996): 
1. Select the research team.  Conducting the focus group interviews requires a small 
team, made up of the facilitator to guide the discussion and a reporter to record it.  
2. Select the participants. First, identify the most suitable people for each group. One 
of the best approaches is to consult key informants who know about local 
conditions. Participants should be homogenous, from similar socioeconomic and 
cultural backgrounds. They should share common traits related to the discussion 
topic. 
3. Decide on timing and location. Typically, discussions last one to two hours and 
should be conducted after determining what information is needed. The location 
should be convenient and provide some degree of privacy.  
 
40 
4. Prepare a discussion guide.  The discussion guide is an outline, prepared in 
advance, that covers the topics and issues to be discussed. It should contain few 
items, allowing some time and flexibility to pursue unanticipated but relevant 
issues.  The guide provides the framework for the facilitator to explore, probe, and 
ask questions. Initiating each topic with a carefully crafted question will help keep 
the discussion focused. Using a guide also increases the comprehensiveness of the 
data and makes data collection more efficient. 
5. Conduct the interview.  During the interview, the researcher should make sure to 
establish rapport, phrase questions carefully, use probing techniques, control the 
discussion, and minimize group pressure.   
6. Record the discussion. Tape recordings in conjunction with written notes are 
useful. Notes should be extensive and reflect the content of the discussion as well 
as nonverbal behavior (e.g., facial expressions, hand movements).   
Following the steps outlined by Connaway (1996) in conducting focus group interviews, 
a reporter was identified to assist with the data collection. For this study, the reporter was 
selected for her knowledge and access to district data and her willingness to facilitate the focus 
groups. Next, members of focus groups – school administrators, teachers, parents, and health 
professionals – were purposefully selected due to their experiences with the SBHC for the semi-
structured interviews. 
The sessions lasted between 60 to 90 minutes.  The sessions took place in the Win 
Elementary School library on the Win Elementary Campus. A discussion guide was prepared and 




Focus group sessions were recorded as well as notes taken by the reporter. Two Olympus 
WS-811 digital recorders were utilized to prevent loss of any data should the recorder 
malfunction. Audio files and notes were transcribed from the focus group interviews by the 
reporter using Microsoft Word on a personal laptop. To ensure trustworthiness of the results, 
member checking, also known as participant or respondent validation, was utilized. Member 
checking is a technique for exploring the credibility of results (RWJF, 2008). Data or results 
were returned to participants to check for accuracy and resonance with their experiences 
(Barbour, 2001). Transcripts of the sessions were returned to the participants to ensure accurate 
transcribing took place. Any corrections were made where needed.   
Data Analysis 
With the transcriptions complete, analysis of the focus group data took place. At its most 
basic level, qualitative analysis involves “thick description,” that is the process of taking the 
reader into the setting, context, and content of the in-depth interviews or focus groups (Patton, 
2002). As a part of this process, the researcher reads and re-reads each of the transcripts to 
identify recurring ideas, as well as omissions by interviewees. This process is called coding and 
often involves highlighting interviewee comments and writing notes in the margins of transcripts 
(Austin & Sutton, 2014).  
In general, this process identified a large number of themes, many of which overlapped in 
meaning and intent. Thinking about words or phrases that are synonyms helped to identify these 
overlapping codes. As such, the next step in the analytic process was to abstract those related 
codes into themes (Austin & Sutton, 2014).  
Once the researcher identified themes, the findings were checked for triangulation, and 
decisions were made about the final themes to be presented. Triangulation in the analysis of in-
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depth interviews or focus groups involves research team members presenting and discussing the 
themes and sub-themes identified through careful readings of the transcripts (Patton, 2015). For 
this study, triangulation of data from historical documents (i.e., teacher attendance reports, 
student attendance reports, and academic performance reports) and focus groups (i.e., transcripts 
from school administrators, teachers, parents, and health professionals) were analyzed. 
Chapter Summary 
The setting for this study was a rural Mississippi school district. An exploratory, single 
case study qualitative research design was utilized for this study. Multiple sources of data (i.e., 
historical documents and focus group interviews) were utilized for analysis for this study. Data 
were analyzed to identify the emergent themes of this study based on the purpose of the SBHC, 





PRESENTATION OF FINDINGS 
Chapter four provides an analysis of the results of this exploratory, single case, 
qualitative research study.  The chapter is comprised of the results from the data collected 
to answer the overarching research question that guided the study: How do 
administrators, teachers, parents, and health professionals describe their experiences 
related to an SBHC in a rural school district in central Mississippi? 
Further, for ease of reporting and understanding, findings are divided for the 
secondary research questions and structured interview questions. Secondary research 
questions and structured interview questions included the following: 
1. How was the SBHC developed and placed in operation? 
a. How has the development and set up transpired? 
b. How was the program funded? 
c. How was the program implemented? 
d. How are the services provided by the SBHC? 
2. How do school administrators describe their experiences related to the 
SBHC? 
a. What are the benefits/advantages of the SBHC? 




c. What is the impact on teacher attendance? 
d. What is the impact on student attendance? 
e. What is the impact of student achievement? 
f. What improvements do you suggest for the SBHC? 
3. How do teachers describe their experience related to the SBHC? 
a. What are the benefits/advantages of the SBHC? 
b. What are the disadvantages/challenges of the SBHC and how are 
they handled? 
c. What is the impact on teacher attendance? 
d. What is the impact on student attendance? 
e. What is the impact of student achievement? 
f. What improvements do you suggest for the SBHC? 
4. How do parents describe their experience related to the SBHC? 
a. What are the benefits/advantages of the SBHC? 
b. What are the disadvantages/challenges of the SBHC and how are 
they handled? 
c. What is the impact on teacher attendance? 
d. What is the impact on student attendance? 
e. What is the impact of student achievement? 
f. What improvements do you suggest for the SBHC? 
5. How do health professionals describe their experience related to the 
SBHC? 
a. What are the benefits/advantages of the SBHC? 
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b. What are the disadvantages/challenges of the SBHC and how are 
they handled? 
c. What is the impact on teacher attendance? 
d. What is the impact on student attendance? 
e. What is the impact of student achievement? 
f. What improvements do you suggest for the SBHC? 
The chapter begins with an introduction to the data analysis, including a 
description of the focus group participants. The next four sections cover the analysis of 
the data related to each focus group. A narrative format with interpretation of the findings 
and descriptions of the emergent themes are presented for each section.  The chapter 
concludes with a summary of findings and emergent themes resulting from the 
comprehensive analysis of the data for this exploratory, single case, qualitative research 
study. 
Introduction to the Analysis of the Study 
Data for the first secondary research question were provided mostly by the 
superintendent of the school district. Data for the additional four secondary research 
questions were drawn from the responses of the four focus groups.  The focus groups 
included teachers, parents, health professionals, and administrators. Table 1 provides a 




Table 1  
Focus Group Participants 




Health Professionals 4 
 
The process for data analysis included the following procedures: First, focus 
groups were compiled.  Participants for the focus groups were selected based on 
familiarity and working knowledge of the health clinic.  Four to eight participants were 
used in each group.  Groups were asked the secondary research questions; however, each 
participant was allowed to add comments or facts that he or she felt were meaningful to 
the discussion. 
Conversations of the focus groups were recorded and later transcribed.  Focus 
groups met with the researcher in a friendly, educational setting.  Names of members of 
the focus groups are pseudonyms to protect the identity of the individuals. 
Additionally, for the study, historical documents were also utilized to determine 
the number of visitors to the clinic, the types of medical cases seen, the days missed by 
students and teachers, and referrals to other facilities. Historical documents identifying 
contextual conditions such as the total number of school days that teachers and students 
were in attendance and the scores for academic performance were obtained.  
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Results of How the SBHC was Developed and Placed in Operation 
To adequately provide background information as to the SBHC’s development, 
John Doe was interviewed.  Mr. Doe was superintendent when the SBHC was developed 
as well as during the SBHCs’ first few years of operation.  Prior to being superintendent 
in the school district, Mr. Doe had worked for the district over 20 years as a 
teacher/coach, assistant principal, principal, transportation director, and assistant 
superintendent. 
The school district is located in a rural section of central Mississippi.  The district 
is relatively small with approximately 2900 students and spreads across the county’s six 
school campuses. The school system is consolidated with one elected, five-member board 
and an appointed superintendent. Of the student body, 70% is Black, and all students 
receive free lunches.  The poverty level of this rural county, 28.3%, is higher than the 
national level of 14% (US Bureau of Statistics, 2016). 
In 2014 the district was approached by a district alumnus who was working with 
TeleHealth.  TeleHealth is a service provided through the University of Mississippi 
Medical Center.   TeleHealth provides quality health care to people throughout 
Mississippi and increases access to health care in small towns across the state. 
Telemedicine, which TeleHealth utilizes, allows health care professionals to evaluate, 
diagnose, and treat patients at a distance using telecommunications technology. The 
approach became a striking evolution during the last decade and is becoming an 
increasingly important part of the American health care infrastructure, especially in rural 
areas. According to Mr. Doe, the school board was impressed by a presentation, by a 
representative from TeleHealth, to the board on June 10, 2014. A motion was made to 
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move forward with the possibility of the school district being a pilot site for TeleHealth 
(Appendix E).   
Mr. Doe shared that the presentation to the board started the district’s discussion 
of reestablishing a school health program. However, the local medical professionals in 
the area were not in favor of this program. Their main concern was if the partnership with 
the University of Mississippi Medical Center was approved, it would likely result in 
future revenue losses for them. Local physicians and nurse practitioners feared this would 
impact the number of local doctor’s visits and revenue being sent to the University 
Medical Center. 
Documents showed that previously the school district received funds through a 
Tobacco Grant to provide a school nurse at the lower elementary school. Due to the grant 
becoming increasingly competitive, the school district lost funding for the nurse’s 
position to another district.  As a result, the school district had to incur the expense of one 
school nurse.  The salary and benefits for the school nurse exceeded $50,000 a year. 
On April 28, 2014, an EF-4 tornado struck the county destroying homes and 
businesses and killing 10 people.  In the path of this deadly tornado were the local 
hospital and various doctor’s offices including dialysis clinics, rehabilitation centers, 
etc.  The aftermath of the tornado forced numerous strategic planning sessions to discuss 
the rebuilding of the city and county.  These planning sessions brought together people 
from government agencies, local health services, education, charities, and various 
industries to the table for discussion.  All groups exhibited a spirit of cooperation. 
Mr. Doe pointed out that many people in the community were either doing 
without health care or leaving the county to receive it.  Health professionals soon realized 
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they were unable to meet the health care needs of the county. As superintendent, Mr. Doe 
saw an opportunity to provide much needed space for the health care professionals while 
at the same time elevating a funding problem that had developed as a result of losing the 
Tobacco Grant. On September 25, 2015, the board voted to approve a partnership with 
Winston Medical Center Foundation (WCHF) to lease space at the lower elementary 
school to accommodate a clinic to offer health care services (Appendix E). 
After discussions with the school’s lawyer, the school district requested an 
attorney general’s ruling on placing the clinic on the lower elementary campus (Appendix 
E). After the school district received a favorable Attorney General’s ruling and with the 
guidance of the school lawyer, a contract was created that allowed WMC to send two 
nurses and a nurse practitioner to the elementary school.  Office space was rented to the 
medical group, and in return the school became responsible for cleaning the area and 
performing any maintenance needed.  The first SBHC was established in the district on 
January 12, 2016. 
Based on findings from the historical records, physicals for athletic programs 
were performed by the SBHC without charge to the district, and for any child on 
Medicaid, the SBHC performed wellness checks. While sharing experiences of the 
SBHC, Mr. Doe recalled how during the first year the SBHC was in operation, a fourth-
grade child was having a wellness check when the nurse practitioner noticed a lump on 
the student’s kidney. The local doctor was contacted and verified a diagnosis.  Within 
three weeks of her diagnosis, the child received the needed surgery to remove the 
malignant tumor. Today, the child is a healthy, active student.  Mr. Doe stated, “We felt 




Mr. Doe continued to explain that there were no opening costs. WMC agreed to 
pay $500 per month to rent space that had already been remodeled to fit the needs of the 
district nurse. A few small modifications were made.  The WCHF also agreed to pay 
insurance for equipment, pay utilities, and install an electronic communications base. 
Other costs such as professional liability insurance, employer liability insurance, and 
workers’ compensation were found to be covered by the school district (Appendix F).     
Implementation 
Once the contract for the SBHC was finalized, the WMC was quick to begin to set 
up the area.  The school district began to make sure that all parents understood the 
purpose of the SBHC.  Flyers were sent home with students; Mr. Doe spoke on the local 
radio station about the health center, and articles were printed in the local paper.  At first, 
only teachers were sending students; however, parents were quick to see the benefits of 
the SBHC.  As parents came in and out of the health center, the nurses began to collect 
more data on students, including Medicaid information. Within the first three months, the 
center gained patients from the other district schools.  The patients included students, 
teachers, and administrators. 
Procedures 
Documents and interviews showed that services were being provided in the same 
manner as they would during a regular doctor’s appointment.  Mr. Doe indicated this 




1. The students report first to Nurse One who acts as a receptionist.   
2. Nurse One completes basic paper work – child’s name, parents’ names, 
and complaint.  She refers the student to the waiting area.   
3. Nurse Two takes over. Nurse Two gets vitals and weighs the student.  For 
some situations, the student goes no further than Nurse Two.  For 
example, an asthmatic student who gets regular breathing treatments can 
get treatment from the Nurse Two.   
4. If the student needs to see the nurse practitioner or Nurse Three, the 
student is taken to a private examination room.  Here Nurse Three will 
make a diagnosis. 
5. Nurse One calls the parents to inform the parent of their child’s complaint 
and how the SBHC will treat the problem. 
Emergent Themes for How the SBHC was Developed and Placed in Operation 
 Table 2 provides a summary of the emergent themes for how the SBHC was 
developed and was placed in operation in the school district.  Themes are presented for 




Table 2  
Emergent Themes for SBHC Development and Operation by Superintendent 
Interview Questions   Emergent Themes 
 
How has the development and 
set up transpired? 
School district’s need for student health 
care/services 
 
School district’s loss of funding for School Nurse’s 
Grant 
 
Local health care providers loss of local health care 
facilities due to tornado 
 
Partnership/contractual agreement formed with 
School District’s Board and WCMF 
 
How was the program funded? No opening costs for the school district 
 
The school district agreed to cover employer 
liability insurance and worker’s compensation; 
WCMF agreed to pay $500/month for facilities, 
insurance, utilities, and electronic communications 
base. 
 
How was the program 
implemented? 
The school district began communication with 
parents through various means 
about the purpose of the SBHC  
 
Initially, only students at the lower elementary 
school utilized the SBHC.  Within three months, 
students from other schools in the district were 
utilizing the SBHC and services expanded to 
include students, teachers, and administrators. 
 
How are the services provided 
by the SBHC? 
Same manner/steps as traditional medical setting – 





Results for Administrators’ Focus Group 
Four school administrators were involved in this focus group. Two were 
principals and the other two were a counselor and a parent liaison.  One principal had 
been at the lower elementary school since the creation of the SBHC.  The other principal 
was an assistant principal at the lower elementary school before becoming the principal 
of the upper elementary school.  The assistant principals at both the lower and upper 
elementary schools were new to these positions and were not included in the focus group; 
therefore, a counselor at the upper elementary and a parent liaison at the lower 
elementary school were included since they were with the school from the SBHC’s 
conception. The principals were both Caucasian, one male and one female.  The 
counselor and parent liaison were African American females.  To protect the identify of 
each person in this group, all members are referred to as school administrators.   
Benefits/advantages  
The school administrators identified many benefits of the SBHC.  First, the group 
overwhelmingly agreed that more students received the necessary care due to its 
accessibility. One school administrator stated, “The major strength of the clinic is 
accessibility.  We are a small rural county; sometimes we don’t have access to medical 
care; the school-based health center is on site, providing accessibility to health care.” 
Another school administrator stated, “Often, students who live out of town have no 
financial means or transportation to obtain health care. The school-based health center 
has provided these students with a way to obtain appropriate health care.”   
“Parents who cannot take off from work find it hard to take their children to the 
doctor,” stated one school administrator. “Those children received that needed care from 
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the SBHC before bad coughs turn into bronchitis or an infected cut turns into a staph 
infection,” the school administrator added.  One school administrator stated, “The help 
with our children who have existing conditions is super valuable.  We have children with 
diabetes, seizures, and other chronic problems.”  A school administrator added, “I feel 
better when I know help is on campus; my parents do also.  But, most importantly, my 
students feel safer.” 
One school administrator stated, “Whenever this many student assemble at one 
facility for over six hours a day, five days a week, accidents and emergencies are destined 
to occur.   When these emergencies do occur, we have trained health professionals 
minutes away, and in some situations, minutes might be extremely crucial.” One school 
administrator added,   
Students and school staff have an array of problems that can require emergency 
care at any given time. I had a cafeteria worker have a heart attack while serving 
food in the lunch line.  Students have seizures, asthma attacks, lose consciousness, 
or have other emergency events during school hours. It is comforting for those 
involved in the education profession and to parents and students to know that if 
something does occur, the school-based health center staff is there on-site and 
trained to deal with these situations. 
Lastly, three school administrators mentioned the benefits for athletes.  One 
school administrator shared, “The school-based health center staff performs the yearly 
sports physicals for all junior high and high school athletic teams in the clinic.  I know 
this benefits the junior high and high school coaches by preventing the transportation of 




School administrators found no disadvantages to having an SBHC.  When the 
administrators were urged to look for challenges, one school administrator from the upper 
elementary stated, “It’s not a real problem, but I wish there was one on this campus.”  
One school administrator explained, “Students have to have someone escort them to the 
SBHC across a busy street.  It would be safer and simpler if every campus had its own 
SBHC.” 
Teacher Attendance 
Based on the focus group interview, higher attendance was another benefit 
discussed by the school administrators. First, teachers who may have felt a little under-
the-weather came to school. Two school administrators stated that the SBHC would start 
the day with any teacher who needed a visit and return them to class.  This practice not 
only helped the teacher feel better, but kept the school from having to find a substitute to 
fill that spot. The group discussed the current pay of $75 a day for a substitute teacher in 
the school district.  In addition to the financial burden of substitute teachers, 
administrators can count on discipline issues increasing when substitute teachers are 
utilized. One school administrator stated that the SBHC was worth having “if they only 
saw the teachers and kept them healthy.” Another school administrator laughed and 
stated, “The SBHC is the only doctor I have time to see!”  The others all quickly agreed. 
Student Attendance 
Based on the focus group interview, student attendance has also 
improved.  School Status, the district’s attendance reporting software, reported an 
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average attendance of 95% in 2015, the year before the SBHC began.  Each year, the 
percentage has remained that high or improved.  Currently, based on School Status data, 
the lower elementary is at 95.37% daily attendance and the upper elementary at 96.04% 
daily attendance. “Parents are more willing to send their children to school with a slight 
sniffle, knowing the teachers will send them to SBHC if they feel worse,” stated one 
school administrator. 
Student Achievement 
The focus group suggested strides were made in student achievement. School 
ratings are based on several variables; however, as one school administrator stated, 
“When they come to school and realize that we care about them, students do better!”  In 
2016, the lower elementary was rated an F school and the upper elementary was rated as 
a D school.  This year, the lower elementary was rated a C school and the upper 
elementary was rated as a B school. 
Suggested Improvements 
Administrators were very pleased with the overall results provided by the SBHC.  
However, once the issue of the busy street between the schools was brought up, all four 
administrators were quick to mention the dangers present.  One solution was closing the 
street between the elementary schools between 7:30 and 3:30 daily. Several comments 
were made about faculty and staff requests for a washer and dryer to be installed in the 
SBHC.    
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Emergent themes for school administrators’ focus group 
 Table 3 provides a summary of the emergent themes from the administrator focus 
group interviews.  Themes are presented for each secondary research question. 
Table 3  
Emergent Themes by Focus Group – Administrators 
Interview Questions Emergent Themes 
 
Benefits/Advantages Accessibility for students and school staff 
Assisted with ongoing (chronic) student health issues 
Access to health care personnel in emergency situations 
Services for yearly athletic physicals 
 
Disadvantages/Challenges Each campus needs an SBHC 
 
Teacher Attendance Decreased teacher absenteeism 
Decreased usage of substitute teachers needed 
 
Student Attendance Decreased student absenteeism 
Parents will send students if SBHC is available 
 
Student Achievement School rating increased 
 
Suggested Improvements Safety issue with street between schools 
Proposed washer and dryer installation in SBHC 
Expand SBCHs to each campus 
 
Results for Teachers’ Focus Group 
Six classroom teachers were chosen for this group.  Three were from the lower 
elementary and three were from the upper elementary.  Two were African American and 
four were Caucasians.  These teachers were randomly drawn from the pool of teachers.  




When this question was asked, several teachers spoke the same response, “My 
kids are in my room!”  One teacher expressed her opinion on the importance of 
classroom attendance, “Well, it’s obvious that if students are sick and find out early, they 
can go home and get better and the school-based health center tells them what to do or 
informs their parents, so that the student can come back to school and perform.”  
One teacher explained, “If a child feels poorly in my room, that child is not going 
to give me his or her best.”  Another teacher added, “We have to be there for the whole 
child – we feed him; we care for him; we love him.  Then he allows us to teach him.”  
“That’s the trust we have to have with our students,” stressed another teacher.  She 
continued, “When you teach at a lower elementary school, the children must learn to trust 
you. I think the SBHC has been a huge advantage in gaining the children’s trust.  They 
realize we care about them.”  
One teacher expressed her view and another teacher talked about the benefit of 
the health clinic: “Well, to me it’s just reassuring, knowing we have qualified, caring, 
health professionals just down the hall if something should happen to a student or adult 
for that matter.”  Teacher One added, “I also have a son here at the school and I feel good 
knowing that if he should need some help, they’re there.” Several of the teachers 
mentioned other staff members; for example, one teacher stated, “I have heard other 
teachers speak on this and voice their own appreciation of the center being on campus. 




“Pretending to have an illness before every test is one disadvantage of the SBHC.  
Kids try everything,” laughed one teacher.  When asked how these episodes were 
handled, teachers were quick to give strategies such as reviewing before the test, 
bragging on students’ abilities, and discussing test anxiety.  “A few comforting words 
usually gets the test started,” the most experienced teacher commented. 
Teacher Attendance 
When the facilitator asked about the teachers’ use of the SBHC, teachers were 
quick to praise the center.  “When I go to the doctor for an ear ache, I don’t know what 
the people in the lobby have.  I might come out with something worse,” stated one 
teacher.  “The last time I went to the doctor’s office I waited two hours,” complained 
another teacher.  The teachers were in agreement that they often came to school feeling 
poorly. However, one teacher stated, and the group concurred, that because of the SBHC, 
“I can go by before classes start, see a nurse practitioner, get treated, and be in my room 
to greet my kids.” 
Student Attendance 
“Having the SBHC on campus has helped me to better know and understand my 
students,” said one teacher.  She added, “I know which child is more likely to have an 
allergy attack on a windy fall day and can get help for them quicker.”  Most children 
want to come to school,” insisted a teacher, “and the SBHC helps them do that.”  “When 
a student had a minor problem such as a headache, he or she can go to the clinic and get 
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medications and return to class promptly, thus reducing the amount of time spent away 
from classroom instruction,” was one teacher’s response.  
When asked what they perceived to be the major strength of the center, most 
participants agreed that keeping students in the classroom ranked very high and that 
students who have absentee problems seldom perform up to their potential. She 
explained, “The sooner things are diagnosed, the sooner we find out in the classroom. If it 
spreads, we know what’s going on, so the attendance is better. Fewer students are absent. 
More students come back to the class faster. I guess that ties into the educational 
activities because they’re back into gear faster.” 
Student Achievement 
Teachers echoed the comments made by administrators that better attendance and 
healthier students are a crucial part of student achievement.  One teacher remarked, “The 
last year I have covered more material.” When other teachers agreed, she added, “I think 
it is because all the little pieces have come together. It’s more of the whole child being 
cared for and the SBHC deserves a big part of that puzzle.” 
Suggested improvements 
The teachers had several ideas for the SBHC.  First, they wanted a quarantined 
spot for a child who might have something contagious instead of the child sitting in the 
lobby waiting for a parent.  Second, they mentioned those children who had accidents 
which soiled their clothes.  The SBHC keeps some clothes but not in all sizes.  The 
teachers wanted a clothing drive so the SBHC could put clean clothes on students and 
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return them to the classroom.  One added the need for a washer and dryer to be installed 
in the clinic.  This would be an expansion on services provided by the SBHC.   
Lastly, one teacher mentioned the possibilities of the clinic staff providing some 
educational services to students.  The teacher stated, “It would be wonderful if the health 
clinic staff could provide educational classes for our students on topics such as hygiene, 
healthy eating, and other age appropriate health topics.” 
Emergent Themes for Teachers’ Focus Group 
Table 4 provides a summary of the emergent themes from the teacher focus group 




Table 4  
Emergent Themes by Focus Group – Teachers 
Interview Questions   Emergent Themes 
 
Benefits/Advantages Accessibility for students and school staff 
Students healthier and more prepared to learn 
Assisted in gaining student’s trust for the staff 
 
Disadvantages/Challenges Students using clinic to avoid tests 
 
Teacher Attendance Decreased teacher absenteeism 
SBHC easily assessable for teachers 
 
Student Attendance Treated minor health issues before they became major 
health issues  
Decreased student absenteeism 
Students are diagnosed and treated quickly, enabling 
them to return to school faster 
 
 
Student Achievement Healthy students are prepared to learn 
 
Suggested Improvements Need for quarantined location for students 
Expansion of services for students needing clean 
clothes/uniforms 
 
Educational classes offered for students 
Washer/dryer 
 
Results for Parent’s Focus Group 
Parents made up the largest of the four focus groups.  Eight parents were chosen 
for the group.  Parents were selected based on familiarity with the clinic.  Teachers 
assisted in the identification of parents. Four parents were from the lower elementary 
school and four parents from the upper elementary school. No couples or related persons 
were used. Seven of the eight parents were African Americans, and one was Caucasian. 
All of the parents had children at the lower or upper elementary school, and several had 
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children at other schools in the district. Six of the eight parents were females and two 
were males. The parents were hesitant in responding to the questions.  The researcher had 
to keep relaying that no one would know who said what.  No names would be used.   
Benefits/advantages 
“Without a doubt, the greatest benefit of the SBHC is not having to come get my 
child every time he has a medical complaint,” stated one parent. She continued, “In the 
past, his teacher would call me to come get him every time he said he felt bad.”  Another 
parent added, “I hate to send my child when she doesn’t feel well, but she probably 
caught whatever from here.  I like the fact that medicine I send for my child is given by a 
nurse at the right time.”  “Teachers seem to forget to give it,” pointed out another. All 
were in consensus that since the establishment of the SBHC, they received fewer calls to 
pick up sick children, and the overall health of their children had improved.  
One parent whose children had used the clinic, said, “The fact that we have a 
nurse practitioner present, who is available to the students without an appointment, is a 
major strength. Due to the fact that our area is medically understaffed, it is very difficult 
to get an appointment for a sick person or a child. I know from personal experience that it 
is very difficult to get your child into a doctor’s office, and it’s mostly because they’re 
overwhelmed by the demand on medical attention. The school-based health center has 
medical care readily available, which is a major strength.” 
Another parent expressed his views about the accessibility of the SBHC.  “I think 
the health clinic is important in a lot of ways; the major thing I can see is before it came 
along, when a student got sick, parents had to drop what they were doing--work or 
whatever and come sign them out or they basically stayed at school all day being sick. 
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Now, due to the school-based health center, they can get medical attention while at 
school. They won’t have to miss a whole day of school.” 
One mother, who had two sons currently attending the school, stated, “Me and my 
husband both work and I have to depend on my mother quite a bit if my kids are sick or 
something. She is getting a bit older and she can’t run back and forth like she used to. It 
really helps me a lot, you know, not having to find a babysitter or run them back and 
forth to a doctor when they can see a nurse at school. I think it helps them, like if they 
have a headache or something, they can get an aspirin and go back and continue about 
their work. It just really helps me a lot.” 
Disadvantages/challenges 
“I wish they would see me,” stated one mother. “It’s hard when I have the same 
bug but have to go to another facility.”  “I wish all the campuses had one.  It’s so easy 
when they can walk from their class to here.  My older child is at the middle school and 
has to wait on me to bring him,” pointed out another mother.  
Teacher Attendance 
This focus group was quick to point out that this question did not really apply to 
them.  As one mother stated, “I can only talk about my child’s teacher, and she is always 
present.”  Another stated, “This question should be answered by the principal.”  
However, all agreed that their children’s teachers were in class. 
Student Attendance 
“Since the SBHC opened, my child’s attendance is better,” stated one father; “It’s 
nice also that they call and let me know what’s going on.” One of the mothers agreed, “I 
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have less complaints of feeling bad.  My child has even told me that he needs to see the 
nurse today.” The group agreed that the fact that the clinic allowed students to be treated 
and returned to class helped reduce time spent out of class.  
Several parents mentioned over the course of the interviews that transporting the 
students to other places for medical treatment could take away valuable instruction time. 
One mother with two sons who attended the school explained, “Well, the center certainly 
helps the boys with their attendance. Lots of times if they had a cold that morning I 
would send them to school because I knew that the school-based health center was there 
if they needed it. If they needed infection medicine or if they needed to be out of school, 
they would always call me. Lots of times they would give them medicine and send them 
back to class.” 
Student Achievement 
“I’m not sure how to answer this question,” replied one parent.  The parent stated, 
“The fact that my child wants to come to school makes her do better.”  When asked if the 
parent felt if the SBHC had anything to do with that, the parent was quick to add, “For 
sure!  My child was like everyone else’s.  She complained to keep from coming but now, 
she doesn’t.  I think the SBHC has a major impact on her feeling.”  “And they miss so 
little class when they go to the SBHC,” stated another parent.  The parent explained, 
“When I use to come and take my child to the doctor’s office, it would take several hours.  
I usually just took them home afterwards.  Now, she sees someone and is back in class in 




Overall, there were no improvements stated.  However, from the interviews 
several parents mentioned a desire for more SBHCs to be added on other campuses in the 
district. Another possible desire was for family care at the SBHC, not just student care. 
Emergent Themes for Parent’s Focus Group 
Table 5 provides a summary of the emergent themes from the parent focus group 




Table 5  
Emergent Themes by Focus Group – Parents 
Interview Questions Emergent Themes 
 
Benefits/Advantages Accessibility for students  
Decreased occurrences of parent having to pick up child 
and take to doctor 
Medicine administered/handled by SBHC  
Parents do not have to miss work to take care of minor 
health issues 
 
Disadvantages/Challenges Siblings on other campuses need access to an SBHC 
 
Teacher Attendance Felt should be answered by administrators 
 
Student Attendance Treated minor health issues before they became major 
health issues  
Decreased student absenteeism 
Students diagnosed and treated quickly, enabling them 
to return to school faster 
 
 
Student Achievement Felt should be answered by teachers 
 
Suggested Improvements Expansion for parent services 
Expand SBCHs to each campus 
 
 
Focus Group Four – Health Professionals 
Four health professionals were in the fourth focus group. Two were nurses who 
were with the SBHC for several years, and two were nurse practitioners who worked with 
the program. All four health professionals were female Caucasians. To protect the 




All health professionals were unanimous in their opinions that the SBHC had 
filled a void within the county’s health care system.  One of the health professionals at 
the health clinic admitted that confidentiality and trust at the center were vital to the 
success of the center.  Another health professional cited the benefits of continuity of care, 
“The school clinic allows students to see the same health professionals that are employed 
at the clinics in town as well as servicing the local hospital.  This tends to decrease the 
anxiety and stress levels of the children when needing medical services and attention.”    
One of the health professionals addressed the positive impact the clinic had on 
students with chronic diseases such as asthma.  “Asthma is the leading cause of school 
absenteeism. Although there are guidelines for treatment and numerous resources 
available to help control asthma, compliance remains an issue for many families. Even 
with appropriate education on medication use and a written asthma education plan, many 
families struggle with the administration of daily medications.  We are able to help 
students to take more responsibility and begin to transition to self-management of their 
chronic disease.”  Following up to that statement, another staff member added, “We can 
provide assistance in the day-to-day monitoring and case management of children with 
chronic disease and disabilities.”  
Emergency situations are bound to arise in a school setting.  One health care 
professional shared some of the things that had occurred at the clinic.  She recalled, 
“We’ve had some close calls at the school: students have taken bad falls, broken bones, 
had severe bleeding, asthma attacks, and other possible life-threatening events. I 
remember several occasions where we have had student’s seizures in classrooms. We’ve 
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also had students lose consciousness because of blood sugar levels and such. It’s very 
alarming to students and teachers when a medical emergency occurs; we strive to react 
quickly and to calm everyone down to reduce the panic and anxiety that accompanies 
emergencies.” 
Disadvantages/challenges 
There were few disadvantages. The main concern was with keeping up-to-date 
phone numbers in order to reach parents in a timely manner.  As one of the nurses said, 
“We often have to keep a child longer than necessary while we try to reach a parent 
whose number has changed.  We understand this is also an issue with the school staff.  
They also have problems keeping up to date contact information for the students.”  
Teacher Attendance 
The health professionals did not feel that this question fell under their knowledge.  
They did mention that they work hard to make sure teachers are seen as early in the 
morning as possible to keep them in the classrooms.  A health professional stated, “We 
try to work teachers in as quickly as possible.  If we can set up times in advance, we will 
work them in before school, during their planning time, or right after students leave.” 
Student Attendance 
Although they did not know data on student attendance, the health professionals 
were quick to point out the impact they have had on students in general. A nurse stated, 
“We are able to assist children with diseases such as asthma or diabetes that would have 
caused these children to be out of school more.  The SBHC also handles many situations 
without parents having to come get children as done in the past.”   
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The nurse practitioner noted, “The health center support staff strives to move 
students through the clinic and back to the classroom as efficiently as possible.”  
According to the nurse practitioner, “The center could see a child and have the child back 
in the classroom in less than 30 minutes. Wait time in the local clinics tends to be long 
and lengthy as compared to the school clinic.”   
Student Achievement 
The health professionals felt that the question did not fall in their range of 
knowledge. 
Suggested Improvements 
The health care staff was very happy with their arrangement at the lower 
elementary school.  One stated, “I prefer working at the school clinic over one of our 
other clinics.  I have so enjoyed interacting with the school staff, teachers, parents, and 
students.”  The only improvement mentioned was in housekeeping.  They wanted the 
room mopped daily instead of as needed. 
Emergent Themes for Health Professionals’ Focus Group 
Table 6 provides a summary of the emergent themes from the health professionals 





Table 6  
Emergent Themes by Focus Group – Health Professionals 
Interview Questions Emergent Themes 
 
Benefits/Advantages Filled a void within the county’s health care system 
Confidentiality and trust at the SBHC 
Continuity of care for students 
Accessibility for students  
Assisted in decreasing anxiety and stress of students 
receiving medical services 
More consistent care for students with chronic diseases 
Access to health care professionals in emergency 
situations 
 
Disadvantages/Challenges Access to current student contact information 
 
Teacher Attendance Noted working in teachers/staff as quickly as possible 
 
Student Attendance Treated minor health issues before they become major 
health issues  
Assisted students with chronic diseases  
Ensured students are diagnosed and treated quickly, 
enabling them to return to school faster 
 
 
Student Achievement Felt that the question did not fall in their range of 
knowledge 
 
Suggested Improvements Minor housekeeping issues 
Ways to improve updating student contact information 
 
Data Related to Student Attendance, Teacher Attendance, and Student 
Achievement 
Historical documents from the school district were utilized to identify emergent 
trends in student attendance, teacher attendance, and student achievement.  Attendance 
reports were reviewed from Central Access Corporation – SAM Spectra, Mississippi K-
12 Education Software Provider. Additionally, School Status reports were utilized for 
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student attendance.  School Status is the product the school district used to connect 
disjointed data points from multiple sources and integrate them into one, easy to access 
place.  Based on the historical documents from SAM Spectra and School Status, student 
attendance was documented with an increase in average daily attendance since the 
establishment of the SBHC.   
Reports from the school district’s personnel software and payroll reports were 
reviewed to determine effects in teacher attendance.  Based on the historical documents 
from the school district’s personnel software and payroll reports, the teacher attendance 
documents showed a decrease in teacher absenteeism since the establishment of the 
SBHC.   
Mississippi Department of Education (MDE) accountability reports and the 
school’s Star Reading and Star Math reports were reviewed to determine the effects in 
student achievement.   Based on the historical documents from MDE’s accountability 
reports and the school’s Star Reading and Star Math reports, the documentation showed 
an increase in student achievement since the establishment of the SBHC.   
Emergent Themes Common Across All Focus Groups 
Table 7 provides a summary of the emergent themes among all focus group 
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Assisted with ongoing 
(chronic) student health 
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Access to health care 
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Student Achievement School rating increased 
 
Healthy students are 
prepared to learn 
Felt should be answered 
by teachers 
Felt that the question 
did not fall in their 
range of knowledge. 
 
Suggested   
Improvements 
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dryer installation in 
SBHC 
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Need for quarantined 
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Ways to improve 









Data for this study came from multiple sources including interviews from a 
superintendent, interviews from four focus groups, and historical documents.  To answer 
secondary research question one, data were collected from the superintendent.   The 
superintendent’s experiences were explored to identify how the development and set up of the 
SBHC in the school setting transpired, how the SBHC was funded, how the SBHC was 
implemented, and how the SBHC services are provided.  To answer secondary research 
questions two through five, data were collected from four focus groups.  The focus groups were 
school administrators, teachers, parents, and health professionals. The groups’ experiences were 
explored to identify benefits and challenges of having an SBHC in the school setting, and the 
SBHC’s impact on student academic achievement, students’ attendance, and teachers’ 
attendance.  
Emergent themes of the SBHC’s development and set up were as follows: (1) School 
district’s need for student health care/services, (2) School district’s loss of funding for school 
nurse grant, (3) Local health care providers’ loss of local health care facilities due to tornado, and 
(4) Partnership/contractual agreement formed with school district’s Board and WCMF.  Three 
themes emerged when asked how the SBHC was funded: (1) There were no opening costs for the 
school district, (2) the school district agreed to cover employer liability insurance and worker’s 
compensation, and (3) WCMF agreed to pay $500/month for facilities, insurance, utilities, and 
electronic communications base.   Two themes from the SBHC’s implementation emerged: (1) 
Communication through various forms, initiated by the school district, began between the school 
district and parents to explain the purpose of the SBHC, and (2) The school district 
communicated that initially, only students at the lower elementary school could utilize the 
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SBHC.  However, within three months, students from other schools in the district were utilizing 
the SBHC and services had expanded to include students, teachers, and administrators.  When 
asked how services were provided at the SBHC, one theme emerged: Same manner/steps as 
traditional medical setting – making sure to include parents in the process by phone. 
Emergent themes of the SBHC’s benefits and advantages for school administrators were 
the following: (1) Accessibility for students and school staff, (2) Assisted with ongoing (chronic) 
student health issues, (3) Access to health care personnel in emergency situations, and (4) 
Services for yearly athletic physicals.  One theme emerged from the SBHC’s disadvantages and 
challenges for school administrators - Each campus needed its own SBHC. Two themes from the 
SBHC’s impact on teacher attendance for school administrators emerged: (1) Decreased teacher 
absenteeism and (2) Decreased usage of substitute teachers needed.  Two themes emerged from 
the SBHC’s impact on student attendance for school administrators: (1) Decreased student 
absenteeism and (2) Parents will send students if SBHC is available. One theme from the 
SBHC’s impact on student achievement for school administrators emerged - School rating 
increased. The needed improvements for the SBHC identified by school administrators were the 
following: (1) Safety issue with street between schools; (2) Proposed washer and dryer 
installation in the SBHC; and (3); Expand SBCHs to each campus. 
Emergent themes of the SBHC’s benefits and advantages for teachers were the following: 
(1) Accessibility for students and school staff, (2) Students healthier and more prepared to learn, 
and (3) Assisted in gaining student’s trust for the staff. One theme from the SBHC’s 
disadvantages and challenges for teachers emerged, students using the clinic to avoid tests. Two 
themes emerged from the SBHC’s impact on teacher attendance as experienced by teachers: (1) 
Decreased teacher absenteeism and (2) SBHC easily assessable for teachers.  Three themes from 
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the SBHC’s impact on student attendance as experienced by teachers emerged: (1) Treated minor 
health issues before they became major health issues, (2) Decreased student absenteeism, and (3) 
Students are diagnosed and treated quickly, enabling them to return to school faster. One theme 
from the SBHC’s impact on student achievement as experienced by teachers emerged - Healthy 
students are prepared to learn. The needed improvements for the SBHC identified by teachers 
were the following: (1) Need for quarantined location for students, (2) Expansion of services for 
students needing clean clothes /uniforms, (3) Educational classes offered for students, and (4) 
Installation of a washer/dryer. 
Emergent themes of the SBHC’s benefits and advantages as experienced by parents were 
the following: (1) Accessibility for students, (2) Decreased occurrences of parent having to pick 
up child and take to doctor, (3) Medicine administered/handled by SBHC, and (4) Parents do not 
have to miss work to take care of minor health issues. One theme from the SBHC’s 
disadvantages and challenges as experienced parents emerged - Siblings on other campuses need 
access to an SBHC. One theme from the SBHC’s impact on teacher attendance as experienced 
by parents emerged, parents felt should be answered by administrators.  Three themes of the 
SBHC’s impact on student attendance as experience by parents emerged: (1) Treated minor 
health issues before they became major health issues, (2) Decreased student absenteeism, and (3) 
Students diagnosed and treated quickly, enabling them to return to school faster.  One theme of 
SBHC’s impact on student achievement as experienced by parents emerged - Felt should be 
answered by teachers.  The needed improvements for the SBHC identified by parents of the 




Emergent themes of the SBHC’s benefits and advantages for health professionals were 
the following: (1) Filled a void within the county’s health care system, (2) Confidentiality and 
trust at the SBHC, (3) Continuity of care for students, (4) Accessibility for students, (5) Assisted 
in decreasing anxiety and stress of students receiving medical services, (6) More consistent care 
for students with chronic diseases, and (7) Access to health care professionals in emergency 
situations. One theme of the SBHC’s disadvantages and challenges for health professionals 
emerged - Access to current student contact information. One theme emerged of the SBHC’s 
impact on teacher attendance - Noted working in teachers/staff as quickly as possible.  Three 
themes from the SBHC’s impact on student attendance as experienced by health professionals 
emerged: (1) Treated minor health issues before they become major health issues, (2) Assisted 
students with chronic diseases, and (3) Ensured students are diagnosed and treated quickly, 
enabling them to return to school faster.  One theme of the SBHC’s impact on student 
achievement as experience by health professionals emerged - Felt that the question did not fall in 
their range of knowledge.  The needed improvements for the SBHC identified by health 
professionals of the SBHC were the following: (1) Minor housekeeping issues, and (2) Ways to 
improve updating student contact information. 
Throughout the focus group interview process, a couple of themes were common across 
the different focus groups.  The convenience of the rural SBHC was mentioned several times; its 
accessibility was promoted as one of the center’s most valuable traits. Having a health care 
facility on-site, ready to serve the students and faculty when needed, was perceived by each 





SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
This qualitative research study examined the major benefits and challenges of a rural 
SBHC as experienced by school administrators, teachers, parents, and health professionals.  
Further, the study explored the impact of the SBCH on students’ academic achievement, 
students’ attendance, and teachers’ attendance. By examining the experiences of the 
administrators, teachers, parents, and health professionals, the school district may evaluate the 
productivity of the program. Chapter V presents a summary of the study and incorporates the 
literature to discuss findings. In addition, the chapter includes the limitations of the study, 
recommendations for future research, and recommendations for practitioners. 
Summary 
SBHCs were found to be well positioned to address the unmet physical needs of 
underserved low-income and minority populations by increasing accessibility and continuity of 
health care directly on the school campus.  The Win school district met all of the criteria – 
underserved, low-income, and minority populations. The district studied is located in a rural 
section of central Mississippi and is relatively small with approximately 2900 students. Of the 
student body, 70% is African American, and all students receive free lunches.  As stated by 
County Health Rankings and Roadmaps (2017), 39% of the children in Win County, Mississippi, 
live in poverty and most do not have any type of insurance.  Primary care physicians in Win 
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County care for patients at a rate of 3,080:1, higher than the state and national averages (RWJF, 
2017). 
Prior to 2014, the school district had received funds through a Tobacco Grant to provide a 
school nurse at the lower elementary school. Due to the grant becoming increasingly 
competitive, the school district lost funding to another district.  As a result, the school district 
had to incur the expense of one school nurse.  The salary and benefits for the school nurse 
exceeded $50,000 a year.  
In addition to the financial burden incurred by employing a school nurse, the district 
recognized the lack of health care services for their students.  In previous research, SBHCs were 
found essential in increasing student attendance, providing a better school environment, 
promoting health and fitness, and addressing the needs of the lower economic based student 
(Cooper, 2005).  SBHCs were shown to play a crucial part in raising academic performance 
(Stolin-Goltzman, 2009). Sigfusdottir et al. (2007) stated that a strong correlation exists between 
health care and academic achievement. 
Research studies showed SBHCs decrease student absenteeism (Basch, 2011).  By 
improving the number of days in the classroom, students improved their achievement levels 
(Chan, 2002).  Several studies pointed to a correlation between student achievement and good 
health (Sallis, 2010).  
Along with the increase in student attendance in schools with access to SBHCs, the 
attendance of teachers improved (NCTQ, 2014).  Teachers who have access to an SBHC at their 
schools no longer have to miss school to take their own children or themselves to a doctor.  
Researchers pointed out that teacher attendance saves school districts funds otherwise paid to 
substitutes (Tao et al., 2016).    
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When the deadly EF-4 tornado devastated the county in 2014, the local hospital and 
various doctor offices including dialysis clinics, rehabilitation centers, etc. were destroyed.  Win 
School District (WSD) had already realized the need to reestablish health care services within the 
school, and now county health professionals realized they were unable to meet the health care 
needs of the county.   
A partnership emerged with the Winston County Health Foundation and established an 
SBHC on the lower elementary school campus.  The clinic housed a nurse who would serve as 
the school nurse and a nurse practitioner who actually treated students and employees. 
This study explored the lived experiences of school administrators, teachers, parents, and 
health professionals who describe their experiences related to the SBHC in a rural school district.  
In doing so, this research study answered the following overarching research question: How do 
teachers, parents, health professionals, and administrators describe their experiences related to an 
SBHC in a rural school district?  To answer the overarching research question, secondary 
research questions and structured interview questions were utilized.    
After the group’s experiences were explored to identify benefits and challenges of having 
an SBHC in the school setting, the SBHC’s impact on student academic achievement, student 
attendance, and teacher attendance, emergent themes were presented in response to secondary 
research questions.   
Development 
Emergent themes of the SBHC’s development and set up were as follows: (1) School 
district’s need for student health care/services, (2) School district’s loss of grant for funding 
school nurse, (3) Local health care providers’ loss of local health care facilities due to tornado, 
and (4) Partnership/Contractual agreement formed with school district’s board and Winston 
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County Medical Foundation (WCMF).  Three themes emerged when asked how the SBHC was 
funded: (1) There were no opening costs for the school district, (2) the school district agreed to 
cover employer liability insurance and worker’s compensation, and (3) WCMF agreed to pay 
$500/month for facilities, insurance, utilities, and electronic communications base.   Two themes 
emerged from the investigation regarding the SBHC’s implementation: (1) The school district 
had to utilize various communication methods with parents to inform them of the purpose of the 
SBHC and (2) Initially, only students at the lower elementary school utilized the SBHC; 
however, within three months, students from other schools in the district were utilizing the 
SBHC and services had expanded to include students, teachers, and administrators.  One theme 
emerged when asked how services were provided at the SBHC:  Same manner/steps as 
traditional medical setting – making sure to include parents in the process by phone. 
Analysis of the emergent themes demonstrated that the results of the partnership formed 
between the school district and Winston County Health Foundation proved financially 
advantageous for both partners.  In addition to the financial benefits for the school district, 
students and teachers were able to receive the needed health care services the SBHC was able to 
provide. 
School Administrators’ Experiences 
Emergent themes of the SBHC’s benefits and advantages for school administrators were 
the following: (1) Accessibility for students and school staff, (2) Assisted with ongoing (chronic) 
student health issues, (3) Access to health care personnel in emergency situations, and (4) 
Services for yearly athletic physicals.  One theme of the SBHC’s disadvantages and challenges 
emerged for school administrators - Each campus needed their own SBHC. Two themes of the 
SBHC’s impact on teacher attendance emerged as experienced by school administrators: (1) 
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Decreased teacher absenteeism and (2) Decreased usage of substitute teachers needed.  Two 
themes related to the SBHC’s impact on student attendance emerged for school administrators: 
(1) Decreased student absenteeism and (2) Parents will send students if SBHC is available. One 
theme of the SBHC’s impact on student achievement emerged for school administrators - School 
rating increased. The needed improvements for the SBHC identified by school administrators 
were the following: (1) Safety issue with street between schools, (2) Proposed washer and dryer 
installation in SBHC, and (3). Expand SBCHs to each campus. 
Analysis of the emergent themes provided by the administrator focus group demonstrated 
the SBHC had more benefits and advantages than disadvantages and challenges.  The only 
challenge noted by the administrative group was expansion of the SBHC to other campuses.  
This is not necessarily a disadvantage; essentially, it demonstrates the benefits the SBHC 
provides to the lower elementary.  Administrators experienced positive improvements in both 
student and teacher attendance and student achievement.  Of the three suggested improvements, 
two imply support for expanding the SBHCs services. The noted safety issue would be 
eliminated with the expansion of services at each campus. 
Teachers’ Experiences   
Emergent themes of the SBHC’s benefits and advantages for teachers were the following: 
(1) Accessibility for students and school staff, (2) Students healthier and more prepared to learn, 
and (3) Assisted in gaining student’s trust for the staff. One theme emerged from the SBHC’s 
disadvantages and challenges as experienced by teachers - Students using clinic to avoid tests. 
Two themes emerged from the SBHC’s impact on teacher attendance as experienced by teachers: 
(1) Decreased teacher absenteeism and (2) SBHC easily assessable for teachers.  Three themes 
emerged from the SBHC’s impact on student attendance as experienced by teachers: (1)Treated 
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minor health issues before they became major health issues, (2) Decreased student absenteeism, 
and (3) Students are diagnosed and treated quickly, enabling them to return to school faster. One 
theme emerged from the SBHC’s impact on student achievement as experienced by teachers - 
Healthy students are prepared to learn. The needed improvements for the SBHC identified by 
teachers of the SBHC were the following: (1) Need for quarantined location for students, (2) 
Expansion of services for students needing clean clothes /uniforms, (3) Educational classes 
offered for students, and (4) installation of a washer/dryer. 
Analysis of the emergent themes provided by the teacher focus group indicated the 
SBHC had more benefits and advantages than disadvantages and challenges.  The only challenge 
noted by the teacher group was students going to the clinic to avoid tests in the classroom. As 
with administrators, teachers experienced positive improvements in both student and teacher 
attendance and student achievement.  Teachers emphasized the importance of treating minor 
health issues before they became major health issues.  Of the three suggested improvements, two 
imply support for the SBHCs to expand services by providing educational classes for students 
and adding a washer and dryer to the SBHC.  
Parents’ Experiences  
Emergent themes of the SBHC’s benefits and advantages for parents were the following: 
(1) Accessibility for students, (2) Decreased occurrences of parent having to pick up child and 
take to doctor, (3) Medicine administered/handled by SBHC, and (4) Parents do not have to miss 
work to take care of minor health issues. One theme emerged from the SBHC’s disadvantages 
and challenges experienced parents - Siblings on other campuses need access to an SBHC. One 
theme emerged from the SBHC’s impact on teacher attendance as experienced by parents - Felt 
should be answered by administrators.  Three themes emerged from the SBHC’s impact on 
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student attendance as experienced parents: (1) Treated minor health issues before they became 
major health issues, (2) Decreased student absenteeism, and (3) Students diagnosed and treated 
quickly, enabling them to return to school faster.  One theme emerged from the SBHC’s impact 
on student achievement as experienced teachers - Felt should be answered by teachers.  The 
needed improvements for the SBHC identified by parents of the SBHC were the following: (1) 
Expansion for parent services and (2) Expand SBCHs to each campus. 
Analysis of the emergent themes provided by the parent focus group indicated the SBHC 
had more benefits and advantages than disadvantages and challenges.  Two of the advantages 
that emerged centered around the concept of time.  For example, the parent did not have to miss 
work to take their child to the doctor. The only challenge noted by the parent group was the lack 
of access to an SBHC on other campuses where they had other children. As stated in the 
administrative analysis, this is not necessarily a disadvantage; essentially, it demonstrates the 
benefits the SBHC provides to the lower elementary and the parents wished to expand the 
services for siblings.  The parent group did not feel qualified to address teacher attendance or 
student achievement; however, they noted improvements in their children’s school attendance.  
Similar to teachers, parents emphasized the importance of treating minor health issues before 
they became major health issues.  Parents suggested improvements support expansion of SBHCs 
to additional campuses as well as providing services for parents.  
Health Professionals’ Experiences 
Emergent themes of the SBHC’s benefits and advantages for health professionals were 
the following: (1) Filled a void within the county’s health care system, (2) Confidentiality and 
trust at the SBHC, (3) Continuity of care for students, (4) Accessibility for students, (5) Assisted 
in decreasing anxiety and stress of students receiving medical services, (6) More consistent care 
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for students with chronic diseases, and (7) Access to health care professionals in emergency 
situations. One theme emerged from the SBHC’s disadvantages and challenges for health 
professionals - Access to current student contact information. One theme emerged from the 
SBHC’s impact on teacher attendance - Noted working in teachers/staff as quickly as possible.  
Three themes emerged from the SBHC’s impact on student attendance as experienced by health 
professionals: (1) Treated minor health issues before they become major health issues, (2) 
Assisted students with chronic diseases, and (3) Ensured students are diagnosed and treated 
quickly, enabling them to return to school faster.  One theme emerged from the SBHC’s impact 
on student achievement as experienced by health professionals - Felt that the question did not fall 
in their range of knowledge.  The needed improvements for the SBHC identified by health 
professionals of the SBHC were the following: (1) Minor housekeeping issues, and (2) Ways to 
improve updating student contact information. 
Analysis of the emergent themes provided by the health professional focus group 
indicated the SBHC had more benefits and advantages than disadvantages and challenges.  This 
group had seven emergent themes for benefits and advantages, the most of any focus group.  
Several of the advantages that emerged centered around the concept of access to care.  For 
example, one of the health professionals stated the SBHC filled the void within the county’s 
health care system.  Several benefits directly impacted students such as establishing trust for 
health professionals and decreasing anxiety for students in regard to health care. The only 
challenge noted by the health professional group was the access to current or updated student 
contact information. Health professionals shared they were continually collaborating to 
brainstorm solutions to this problem as this was not only a challenge for the SBHC, but lack of 
updated student contact information was also a challenge for school staff.  When asked about 
 
88 
student and teacher attendance, the health professionals identified diagnosing students and 
teachers quickly as a key benefit of the SBHC.   The health professional group did not feel 
qualified to address student achievement.  The health professionals provided two suggested 
improvements, minor housekeeping issues and access to updated student contact information, 
both of which are already being addressed by health professionals and administrators.    
Throughout the focus group interview process, a couple of themes were common across 
the different focus groups.  The convenience of the rural school-based health center was 
mentioned several times; its accessibility was promoted as one of the center’s most valuable 
traits. Having a health care facility on-site, ready to serve the students and faculty when needed, 
was perceived by each focus group to be the school-based health center’s main asset. 
Discussion 
This qualitative research study examined the major benefits and challenges of the SBHC 
as experienced by school administrators, teachers, parents, and health professionals.  Further, the 
study explored the impact of the SBCH on students’ academic achievement, students’ 
attendance, and teachers’ attendance. By examining the experiences of the teachers, 
administrators, parents, and health professionals, the researcher provided an evaluation of the 
program.   
Although the main goal of schools is to promote academic growth, prior research 
demonstrated the simplest way to promote academic growth was to improve the quality of health 
care in the schools through SBHCs (Caruthers, 2016).  Further, a number of studies 
demonstrated that SBHCS were successful in improving access to health care for children 
(Armbruster et al., 1997; Billy et al., 2000; Brito et al., 2001; Kaplan et al., 1999).  Rural areas 
presented unique challenges that made SBHCs an ideal model to increase access to quality 
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primary health care for children and adolescents (NASBHC Census, 2014). For instance, in rural 
areas parents may have to drive long distances and take time off from work to bring children to 
medical appointments (NASBHC Census, 2014).   
This study expanded the existing literature demonstrating accessibility and convenience 
to health care services as two of the rural SBHCs major benefits. Several prior studies concluded 
that the parents of children who used SBHCs were saved work productivity (Tao et al., 2016).  
For this study, parents supported the SBHCs benefit in reducing the loss of work productivity.  
Parents experienced decreased occurrences of having to pick up the child from school to take the 
child to the doctor.  Additionally, parents did not have to miss work to take care of the child’s 
minor health issues. 
In terms of challenges of SBHCs, shortage of funding was referenced in prior research 
for SBHCs.  Bersamin (2016) stated that although research promotes SBHCs, due to a shortage 
of funding, the growth in SBHCs could not support the number of schools that needed these 
programs. Similarly, several groups in this study supported the need for the SBHC’s expansion 
to other campuses in the school district.  For the rural school district, already facing continuous 
budget cuts by the state, the funding to expand SBHCs supported a shortage of funding as a 
major challenge for school administrators. 
Prior research focused on SBHCs impact on teacher attendance and student outcomes.  
Attendance of students is important, but so is the attendance of the teachers (NCTQ, 2014). 
Teacher attendance is directly related to student outcomes: the more teachers are absent, the 
more their students’ achievement suffers (Clotfelter et al., 2007). When teachers are absent ten 
days, the decrease in student achievement is equivalent to the difference between having a brand-
new teacher and one with two or three years more experience (Miller et. al., 2007).   
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Worse yet, a number of studies found there to be a disproportionately high rate of teacher 
absenteeism in schools serving low income and minority students, providing yet another obstacle 
to closing the achievement gap (Bruno, 2002). The costs of teacher absenteeism add up and not 
just in terms of student achievement.  Money spent on substitute teachers amounts to a 
significant expense to districts. 
The results of this study further demonstrated the positive impact the SBHC had on 
teacher attendance at the lower elementary school.  This was expressed by all of the focus groups 
-school administrators, teachers, parents, and health professionals. School administrators 
evidenced the decrease in teacher absentee rate and the decreased usage of substitute teachers 
needed. Teachers experienced the positive impact on teacher attendance by the SBCH being on 
their school campus and easily assessable for them.  Lastly, the health care professional 
expressed working in teachers/staff as quickly as possible, ensuring teachers were diagnosed and 
treated quickly, enabling them to return to their classrooms.   
Prior research found positive impacts SBHCs have on student attendance.  Students with 
high absenteeism tended to perform lower academically and, therefore, were more likely to drop 
out of school (Kearney, 2008; Neild & Balfanz, 2006). Lineberry and Ickes (2015) stated that 
215, 000 people under 20 years of age have diabetes, 9% of all children have asthma, 8% have a 
food allergy, and more than 326,000 children have epilepsy.  These students with chronic 
conditions make up almost 18% of all school children (Lineberry & Ickes, 2015).  Students with 
chronic illnesses are far more likely to frequently miss school than their healthier peers (Chang et 
al., 2008; Kearney, 2008). 
For low -income students, these absences are often beyond the students’ control, citing 
lack of access to health care as a reason for the absences (Attendance Works, 2014). Wyman 
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(2013) suggested having a school nurse reduces the number of students who leave school early 
for either doctor appointments or because of illness or injury. Pennington and Delaney (2008) 
showed 95% of students seen by the school nurse for illness or injury returned to class on the 
same day. 
The results of this study supported the positive impact the SBHC had on student 
attendance for the students at the lower elementary school.  This was expressed by all of the 
focus groups -school administrators, teachers, parents, and health professionals. School 
administrators evidenced the decrease in absentee rate in the school’s attendance program. 
Teachers experienced the positive impact on student attendance by the SBCH treating minor 
health issues before they became major health issues, decreasing student absenteeism from class, 
and enabling students being diagnosed, treated, and returned to class quickly. Parents 
experienced the positive impact on student attendance by the SBHC treating minor health issues 
before they became major health issues, decreasing student absenteeism, and students being 
diagnosed and treated quickly.  Lastly, the health care professionals experienced the positive 
impact of the SBHC on student attendance by the SBC treating minor health issues before they 
became major health issues, assisting students with chronic diseases, and ensuring students are 
diagnosed and treated quickly, enabling them to return to school faster.    
Prior research demonstrated the positive impacts SBHCs have on student achievement.  
Basch (2011) insisted that healthier students are better learners. Ickovics and others (2014) 
concluded that the availability of a school health center is an academic asset to the school 
environment.  Sigfusdottir et al. (2007) found that a strong correlation existed between health 
care and academic achievement. The evidence is overwhelming that healthy students, in both the 
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mental and physical domains, are better learners (Basch, 2011; Duncan and Brooks-Gunn, 1997; 
Shore et al., 2008). 
The results of this study further supported the positive impact the SBHC had on student 
achievement for the students at the lower elementary school.  This was expressed by the school 
administrators and teachers.  School administrators saw evidence of the increase in the school’s 
accountability rating after the implementation of the SBHC at the site.  Teachers experienced the 
positive impact of the SBCH on student achievement when their students were healthy and in 
their classes.  Teachers expressed that when students are healthy and in classes, they are prepared 
to learn.   
Overall, as experienced by school administrators, teachers, parents, and health 
professionals, and evidenced by official school records, the SBCH had a positive impact on 
students’ academic achievement, students’ attendance, and teachers’ attendance. The addition of 
the SBHC to the lower elementary school campus improved health care accessibility for students 
and school staff.  The health care services provided by the SBHC enabled students and teachers 
to remain in school and helped to improve access to health services. 
Limitations of the Study 
Several limitations were noted for this study.  First, ambiguities were inherent in human 
language.  The interviewees may have been tempted to give socially acceptable answers, and 
certain types of participants may have dominated the research process.  Interviewees were 
limited to participants with lived experiences of the SBHC.  The results of this study were 
specific to the school district.   
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Recommendations for Practitioners and Policymakers 
By exploring the lived experiences of school administrators, teachers, parents, and health 
professionals in a rural school district, this study focused on benefits and advantages, 
disadvantages and challenges, of the SBHC. The study also focused on the impact of the SBHC 
on student and teacher attendance, student achievement, suggested improvements, and insights 
educational leaders can use to promote and implement SBHC programs in Mississippi as well as 
throughout the country. The researcher recommends that administrators and health professionals 
consider SBHCs across all districts throughout the state. Other recommendations include the 
following. 
1. Administrators and health professionals should seek out additional partnerships to 
expand SBHC services. 
2. Administrators and health professionals should seek out/advocate for external 
funding to expand SBHC services. 
3. Administrators and health professionals should research additional services that 
could be offered through SBHCs within districts and among districts.  
Recommendations for Further Research 
Although many researchers have conducted studies on SBHC programs, there is still a 
need to conduct further research to enhance and expand SBHC programs in schools.  This study 
focused on the implementation and early benefits and advantages, disadvantages and challenges, 
impact on students and teacher attendance, impact on student achievement, and suggested 
improvements of an SBHC in a rural central Mississippi school district.  Additional studies 
should be conducted to determine: 
1. Long term effects of the SBHC over multiple years at the elementary school site. 
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2. Short-term effects of the expansion to additional schools (upper elementary, 
middle school, and high school) within the district.   
3. Long-term effects of the expansion to additional schools (upper elementary, 
middle school, and high school) within the district.   
4. Quantitative studies should be conducted to determine if significant relationships 
exist between the SBHC and student attendance after the implementation of the 
SBHC.  
5. Quantitative studies should be conducted to determine if significant relationships 
exist between the SBHC and teacher attendance after the implementation of the 
SBHC.  
6. Quantitative studies should be conducted to determine if significant relationships 
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LETTER OF INVITATION AND CONSENT FORM 
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Dear Prospective Participant: 
 
This letter is an invitation to consider participating in a study I am conducting as part of my 
doctoral degree in the Department of Educational Leadership at Mississippi State University 
under the supervision of Dr. Frankie Williams.  The title of my study is “An Exploratory Study 
of the Experiences of Stakeholders Regarding the Benefits and Challenges of Implementing a 
Rural, School-Based Health Center”.  
 
The purpose of this study is to examine the major benefits and challenges of a rural school-based 
health clinic (SBHC) as experienced by school administrators, teachers, parents, and health 
professionals in the setting.  Further, the study will explore students’ academic achievement and 
attendance along with teachers’ attendance. The findings will come from historical documents 
related to the specific SBHC and narratives resulting from the focus group interviews of the 
specific participants. 
 
Therefore, I would like to invite you to participate in the (teachers, parents, health professionals, 
or administrators) focus group for my study.  Participation in this study is voluntary.  The session 
will last between 60 to 90 minutes.  The session will take place in a mutually agreed upon 
location. A discussion guide will be prepared and utilized for the focus group interview.  You 
will be asked specific questions to describe your experiences related to the SBHC.  You may 
decline to answer any of the interview questions if you so wish.  Further, you may decide to 
withdraw from this study at any time without any negative consequences by advising the 
researcher.   
 
With your permission, the interview will be tape-recorded to facilitate collection of information 
and later transcribed for analysis.  Shortly after the interview has been completed, transcripts of 
the sessions will be returned to you to ensure accurate transcribing took place.  I will make any 
corrections where needed.    All information you provide is considered completely confidential.  
Your name will not appear in any report resulting from this study; however, with your 
permission, anonymous quotations may be used. Data collected during this study will be retained 
for 6 months and then destroyed.  There are no known or anticipated risks to you as a participant 
in this study.  
 
If you have any questions regarding this study or would like additional information to assist you 














Consent Form to be Interviewed 
Title of Study:  An Exploratory Study of the Experiences of Stakeholders Regarding the 




I have read the information presented in the information letter about a study being conducted by 
Ken McMullan, doctoral student in the Department of Educational Leadership at Mississippi 
State University.  I have had the opportunity to ask any questions related to this study and have 
received satisfactory answers to my questions and any additional details I wanted.  
 
I am aware that the focus group session will be tape-recorded to ensure an accurate recording of 
the participant responses.  
 
I am also aware that excerpts from the focus group session may be included in the dissertation 
and/or publications to come from this research with the understanding that the quotations will be 
anonymous.  
 
I was informed that I may withdraw my consent at any time without penalty by advising the 
researcher.  
 
With full knowledge of all the foregoing, I agree of my own freewill to participate in this study. 
 
YES                        NO 
 
I agree to participate in a focus group session that will be tape-recorded. 
 
YES               NO 
 
I agree to the use of anonymous quotations in any thesis or publication that evolves from this 
research.  
 
YES                NO 
 
 
Participant’s Name (please print) ____________________________________________ 
 











Thank you for choosing to participate in this research study examining the major benefits 
and challenges of the rural school-based health clinic.  At this time, I am going to discuss the 
details of the study.  I want you to feel comfortable throughout the interview, so feel free to ask 
me any questions and stop me if you need clarification at any point.  
I am conducting a study entitled An Exploratory Study of the Experiences of Stakeholders 
Regarding the Benefits and Challenges of Implementing a Rural, School-Based Health Center.   
 
Read appropriate section: 
 
Administrators:   
You have been selected to participate in this study because you are familiar with data 
from state required benchmark tests to determine whether academic performance has increased. 
Also, you have access to attendance reports to determine whether student and teacher attendance 
has improved. 
Teachers: 
You have been selected to participate in this study because you are familiar with your 
students’ data from state required benchmark tests to determine whether academic performance 
has increased. Also, you have access to your students’ attendance reports to determine whether 
attendance has improved for your students who have utilized the school based health center. 
Finally, you will be asked questions about the responses of your students who return to the 
classroom from the school based health center.   
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Parents:   
You have been selected to participate in this study because your child has attended the 
school-based health center.  You will be questioned about their experiences at the school-based 
health center and the types of care the school-based health center provided to your child.  
Health Professionals: 
You have been selected to participate in this study because you are familiar with the 
services provided at the school-based health center.  You will be asked about your service to the 
school, educational programs you sponsor, number of students who have visited the facility, the 
number of teachers who have visited the facility, and the types of care the school-based health 
center provides. I will not ask you to provide any specific medical information that would violate 
any health care regulations. 
Participating in this study will consist of your answering open-ended questions in the 
focus group interview setting.  The focus group session should last between 60 – 90 minutes.  
The focus group session will be audio-recorded. Shortly after the interview has been completed, 
transcripts of the sessions will be returned to you to ensure accurate transcribing took place.  I 
will make any corrections where needed.    All information you provide is considered completely 
confidential.  Your name will not appear in any report resulting from this study; however, with 
your permission, anonymous quotations may be used.  You may decline to answer any of the 
interview questions if you so wish. Further, you may decide to withdraw from this study at any 
time without any negative consequences by advising the researcher.     
Do you have any questions regarding your participation in this study? If no, then “I 




Focus Group Interview Questions 
 
Administrators: 
1. How do school administrators describe their experiences related to the SBHC? 
a. What are the benefits/advantages of the SBHC? 
b. What are the disadvantages/challenges of the SBHC and how are they 
handled? 
c. What is the impact on teacher attendance? 
d. What is the impact on student attendance? 
e. What is the impact of student achievement? 
f. What improvements do you suggest for the SBHC? 
Teachers: 
2. How do teachers describe their experience related to the SBHC? 
a. What are the benefits/advantages of the SBHC? 
b. What are the disadvantages/challenges of the SBHC and how are they 
handled? 
c. What is the impact on teacher attendance? 
d. What is the impact on student attendance? 
e. What is the impact of student achievement? 
f. What improvements do you suggest for the SBHC? 
Parents: 
3. How do parents describe their experience related to the SBHC? 
a. What are the benefits/advantages of the SBHC? 
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b. What are the disadvantages/challenges of the SBHC and how are they 
handled? 
c. What is the impact on teacher attendance? 
d. What is the impact on student attendance? 
e. What is the impact of student achievement? 
f. What improvements do you suggest for the SBHC? 
Health Professionals: 
4. How do health professionals describe their experience related to the SBHC? 
a. What are the benefits/advantages of the SBHC? 
b. What are the disadvantages/challenges of the SBHC and how are they 
handled? 
c. What is the impact on teacher attendance? 
d. What is the impact on student attendance? 
e. What is the impact of student achievement? 
f. What improvements do you suggest for the SBHC? 
 
 
